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‘" in the future. J ' N

“ The growing natlonwlde 1qterest in long-term care im-
plies a thorough examinatioh ‘mot only of the concept, fbut the wide
spectrum of practices related to this essential human service. One
of the most growing se;vites én ihe fieid of long-term care is day
care, mainly to increase the options available to-the impaired el-
derli. However, since the 1 eptidn of this service in the U.S.Aus,
there has been a’@reét dea¥of discussihh as t6 the functions of

day'care as an_integfal part of the long-ﬁgrm hetwork of services.

The authors have been interested in the dévelopment of day
care centers in the State of Rhode Island since 1974. Through a re-
search grantﬂfrqm the National Ger;}tologlcal Society, one of the
authors. conducted a study on "Geriatric Day Care Centers in Rhode
Island."(l) They have been very close to the dev@ISEment of the
movemth hot bnly in the Statf of Rhode Island, but nationwide as
well. o - ' .

~"This study addresses an important area of service to the
elderay. With the increasing interest in long-term care, it 1is
esserrial to identify the structure- and functlohs of day care ser-
vices as an integral part of long term care. The s;udy w111‘be ex-

ploratory in nature, estahl%shihg.thé basis for a full scale study

¢

¢
v

I. Statement.of the Problem

“.

}
y the existing day

The purpose of this study is to ‘
care services in the catchment area of th¢ So theastern New England

Long-Term Care Gerontology Center.

-\ The specific research questions to be addressed are as

follows:
A. What is the history of the development of the
L ‘ L4

day care service in the region?

-~

B. Wha® population do they service?
{

C. What modalities in terms pf structure and

function are_ being ihplgmentedl ] K/ﬁ
-1- _
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II. Methodology

. The survey has beén conducted in four 'stages: . .
A . .
A. First Stage: Survey of Literature ) A o
. * This entailed survey of literature for the followiﬁé pur- v///
. I

poses:

é

a. To gain familiarity with the general heoretical

)

. frames and practices.

' ' . \
* ) 3 3 3 - ) h '
b. To focus on certain issues pertaining ‘to the re-

search question.
»

’

c. To idegtify the Bifferent variables bearing on the

research question. ’

v

o

d. To identify different modalities and practices in
' the field of day care services. . . -

Material about selected day care centefs, development, *
structure and functions in the U.S.A. was rev1ewed by the authors.

* B. Second Stage: Survey of Day Care Centers in the Catchment
.Area

The Catchment Area was identified and all Day Care Centers
were contactea to participate in the study. Favorable res-
ponses were achieved. (Appendix 1) )

- C. Third Stage:\ Development of Data Collection Techniques

1, Interview Schedules were developed.* The main questions
addressed in these schedules are: 2
a. What are the services offered through Day Care \
. . Centers<in the region?
2 . ‘ b. Whét'is the population being served? . P

c. What modalities in terms of structure and functions 2
‘ A . are being implemented?

«

. - | \. ) ) .o=2- 10




" were done and a final report was written:

3>

. 1}

\
d. How are these services funded? . )
s NE™
e. How are tHese Services staffed?
f. Are there any evaluative studies conducted to
. identify the effectiveness of ythese services? !
+ - g. What are tRe relationships between day care services
and the network of long-term care services, as per-
\ ’ ceived and practiced by the staff of the selected
"day (care agehcies? <
h. What are the future expectations for expagsion of -
these 'sexrvices? !
i. What are some of the apparent problems facing the -
.implementation of these services? L
Z. The schedules were pretested in two different. Centers.

The schedulés were modified, reviewed, and develobed in the
last form prior to printing. (Appendix 2); -~

Fosurth Stage: Data Collection

U

The day care ceﬁ%efs in the,catchment area had been

visited, directors were interviewed, and in some cases some

clients were also interviewed. _ .
A I

Fifth Stage: TaBulation, Analysis and Interpretation

——_

Collected data, was manually tabulated,

[

since most of

Analysis and interpretdtion

the questions were open ended.
g i

\
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INTRODUCTION

(1) - THE INCEPTION OF THE CONCEPT: .

A3

Occupational centers for the sub-normal, opened in 1914,
were the beginning of our presént concept of day care. The first
day care hospitals for psychlatrlc patients were introduced in the
U.S.S.R. between the Wars. Psychologlcally troubled patients paid
day care visits to mental institutions or psychiatric centers for

.

treatment, returning to the%r homes each night.
The concept of adult day care emerged in recent times from
England where it has functioned as an altérnative to institutional
re51dency for ftore .than two decades and is part of the British na-
tional health service.- 2 . Day care services for -geriatric patients
is-believea to have started at the Crowly Road Hospital in Oxford,
England in 1958. 3 In 1957 the British Ministry of Health cited
the:advanIages of geriatric day hospitals: (1) -early discharges
from hospital facilities: '(2) follow-up and continuation of in-
patient therapy in order to prevent any further physical deteriora-
tion: (3) the possible elimination of the need for in-patient ad-

‘mission for certain types of patients: (4) social and emotional

support of the lonely, elderly population; and (5) a .means to re-
lieve families from a twenty-four hour caretaking function. Fur-
ther advantages of day hospital care are a reduction in the need
for nurses (one shift instead of séveral) and the availability of
hospital facilities to a iarger population. ,N '
Between 1966 and 1968‘ thz concepf of day care was ex-
panded and eventually formallzed as a means of offering the mar-
ginally impaired actcess to supportive health and social services

without forcing them to forego re51dency in the communlty.S

N
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 Day care for geriatric patients with medical-nursing
qompohents is not well developed in the United Stgtés. Da& care’
in the United States is primarily asso;iated with psychiatric
patients, as was the initial experience in the United Kingdom.
However, there are sevéral experiences with day care'facilities
for chronically ill aged which can be cited. Perhaps the eafliest .
attempt at providing day care services in the United States was in
Schenectady, New York where in 1958 a three year project on a day
hospital rehaBilitation program was instituted. The project was
an outgrowth of an extensiVefpfogram of out-patient services
‘offered by the Schenectady City Hospital. One recommendation coming
from the Schenectady project was that a day hospital program be con-
nected to an in-patient rehabihitation facilify since fifty percent
of the patients cared for'required in-patient admisstion before
Pre-admission assessment
‘A
further recommendation was that there be adequate follow up for day

being transferred to the day hospital.
was emphasized as being an important component of the program.

$

care patients since there was evidence of patient decline after day
6 i

AY

—

care discharge.
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(2) STATE-OF-THE ART: U.S.A. « )

. .
» ’

A survey of the historical development of day care centers in
the U. S reflects a movement of acceptance of the concept and 1its
pract1ces as an integral part of the long term care continuum of
services. Robins indicates only"10 years ago federal support was
first provided for four experimental programs. Four years later,
in 1974, the federal government provided support for a state-of-the
art paper of aduitkday care. There were fewer than 15 locations from
which programs could be selected for study. At about the same time,
the National Center for Health Services Research of HEW inigiated a

series of demonstration contracts at four sites for develppment and

evaluation of a particular model of day care which for—Tonvenience

at the time was called the ''health model."

In 1977, a Directory of Adult Day Care Programs listed approxi-
mately 200 programs. A year later, a revised directory contained
275 programs. This is a sharp contrast to the updated directory
published in November, 1580 containing more than 600 programs. How-
ever, some programs were missed in the 1978- 1isting, and thus the
true growth rate of adult day care programs would be at a somewhat
less€r rate. Neve;theless, the‘jump from 15 programs in 1974 to 600
plus programs serving approximately 13,500 persons (with the number
constantly increasing) is impressive. Adult day care is being ac-
cepted and utilized as‘a valuable modality dn the continuum of long

term cCare serv1ces

& 1]

fgngéng Sources .

Policy makers, planners and programmers unanimously agree that

third-party reimbursement for adult day care is vital to make the
service universally available. Currently, reimbursement is available
to certlain programs, in certain states, but with littde assurance as

a base for program planning.




There is no Medicagre coverage for adult day care as an entitle-
ment. Through a special waiver, it is currentl& being pTovi
an experimental program, On Lbk in San Francisco. This is part of
a study of a total package of health services for the.elderly in-
cluaing a Health Maintenance Organization. In a few restorative
day care programs located in Medicare-certified facilities, ind}vi— .
dual services prescribed by, physicians may be reimbursed by Med3 e
for those who carry Part B insurance.

Coverage for adugt day care by commercial insurance carriers
appéars to hold promise. In isolated cases, commercial insurance
policies cover the cost of adult day care. Some of the unions are
thinking about including this in their health coverage.

New York was the first state ;to utilize Medigaid reimbursement
for adult day care, starting with its first program in 1970.. New
York currently provides reimbursement for this service in 23 pro-

grams.

In April 1973, a notice was issued by the Medicaid Program in-
forming the states that Medicaid reimbursement could be provided” ffr
adult day care if' the state elected to make it a part of its staté(
plan. ‘ ‘ )

A year later, California provided reimbursement for this ser- -
vice through Medicaid, .and now has 13 programs authorized to'do sO.

In 1975, Massachusetts inaugurated its first program through
Medicaid, and now leads the nation with 47 programs.
.
Georgia followed in 1976, and now has 10 programs; New Jersey
started in 1977 and now has 8 programs; the’State of Washington began
its activify,in 1978 and has 9 program. Marylahd and Kansas authori-

Zid reimbursement for adult day care in 1980, and now have 2 and 6




R 4 Zx ’ . x "
programs respectively.

All 'of these states plan to expand Medicaid reimbursement for
this service; other states are making efforts to incorporate COV-
evage for adult day care.

/

(4
y

Tltle XX, the Social Services Amendment to the Social Security
Act, perm1ts the states, at their option, to use these funds for
adult day care. This has led the way to accelerated growth of pro-

“grams throughout the nation. Currently 40 states provide such sup-

port for 297 programs. The most act1ve state 1n this respect 1is
Alabama with 38 programs. States with between 10 and 20 programs

. are North Carolina, Texas, New Jersey, Illinois, Mississippi, Ten-

nessee, Ohio, Maryland, and Pennsylvania.

-

¢

Other funding sources forsadult day care include Title IIl‘of
the Older Americans Act, Area Agencies on Aging, philanthropic sour-
ces revenue sharing, mental health, departments, and United Way. Par-
ticipant payment, somet1mes on a sliding scale, is an 1mportant fin-
ancial resource of many programs

o

3. Case Studx: Selected Day Care Centers

A review of the historical development structure and functions
of some.selected day care centers programs will be helpful in achiev-,
ing the objectives of our.study. These centers purposefully selected
because of their long history and the variations in their structures

and functions.
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A. Handmaker Jewish Geriatric Center

(1). History

The Handmzker Jewish Nurging Home in Tucson has demonstrdted
a new, successful role for the long-term care instututipn by extend-
ing its services for non-resident programs to the entire community.
A brief review of its history will set the background for the de-
velopment of these services. The Handmgker Hope'started 17 years
ago when Tucson had a total population of 250,000 with 6,000 to
7,000 Jews. Many came to Tucson because of health problems. Be-
cause the Jewish Community was not wealthy it ‘became apparent that
support was needed from the federal government, in the form of Hill-
Burton Funds in order to build a Jewish Nursing.Home. The Board of
the Home  unterstood and accepted the commltment/zb serve oldey peo-
ple who were not Jewish. It became the tradition, then, from its
inception, to serve the Jewish Community primarily and in addition,
provide service to the non-Jew. At the same time, it was decided to
adhere to traditional Judaism in the Home with Jewish d1etary laws
observed, all Holldays celebrated, and Orthodox Services conducted.
Special efforts were made to assure that the service of the-Home
would reflect the goals and aspirations of the Jewish Community and
provide a program in which its members could be comfortably served.
The Home now has 110 residents, 15 apartments, and a community day-
ﬁare p}ogram serving 300 people. .
Thkaandmaker Jewish Geriatric Center has offered adult day

care servites to physically and mentally impaired persons since

, 1967. The first Senior Health Improvement Program (S.H.I.P.) was

begun as a response to a woman's need for daily care so that her
husband could return to work.t Her physical condition did not re-
quite instututionalization, but neither could she be left at home
alone. Recognlzlng this gap in service, Handmaker staff responded
by developing a therapy and activity program at the nursing facility
as an alternative to institutionalization. £

N
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vided by the Cltx of ‘lucson, which had by this time developed an

During .the first. three years of operation, the program was
funded undera demonstratlon grant by the Committee on Economic Oppor-

tunity.. An add1t10na1 center was established on the west side of Tucson -

in space donated by St. Mary's Hospital and Health Center. The num-
ber of clients increased to a daily capacity of 20, and transportation
for both services was furnished by one 1ift equipped van from Hand-
maker Jewish Geriatric Center. '

Model Cities became the funding source for‘the program in

1970, but the real increase in program size began in 1972 when the
ModEl Cities' money was augmented by Title III of the Older Ameri-
cans Act and a National Institute for Mental Health grant. Between
the period of October 1972 and September 1974, four additional centers
were opened three in hospitals and one in a nursing home. The
space' provided by. these health care facilities was donated, and ser-
vices such as meals and physical therapy were purchased. The centers
had a neighborhood orientation, ‘and were placed around the community
in such a way that participants spent limited time in transportation.

/ : , .
| Dur1ng this period, anywhere from 90 to 125 participants were
served on any one day, with.a weekly enrollment of 235 and a Yyearly
caseload ot 400 separate individuals. All transportation was pro-

extensive serv1ce to the elderly and handicapped using 30 mini-vans,
twelve ot which were equipped with wheelchair 1lifts. Approxlmately
fifty percent of the part1c1pants were put in touch with the program
by facilitators who provided intake and counseling services to the’
elderly of Pima County. This group of social service workers was also
funded by Area-wide Model Project Funds, and Qontributed to the large
program enrollment. S.H.I.P. had also established a sutficient local
reputation so that an equal number of referrals were received from
privatit;nd1V1duals, "physicians, and other social and health agenc1es
The facilitators, the transportatlon system, and the reputation of
the hospltalz\ﬁ

the adult day care programs.

Q¢£ all strong contribatory factors to the success of

= 11' “:I
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At the end of flscel~year 1974-1975, the Model Cities' funding
and Title Il1I monies expired, and the program was in imminent danger
of closing. Much work had been done in Pima County to gain access
to. Title XX dollars, which represente& an appropriate new source ot
funds. The delay in establishing mechanisms for tunneling the money
through the State to local contractors necessitated an appeal to the
local press. Program statf, along with participants and their fami- ’
lies, made such an effective appeal through the meddia that the neces-
sary contracts were signed and in effect in time to keep the operation

going. ’ ‘ 3
1974-fb75 also began a transition peried fe} the Senior.Health \\
Improvement Programs. The hospitals which were providing the space
gratis found themselves 1in a cost and 'space squeeze, and began to ask
the program to tind othe; locatlons. The rece1pt ot Title XX“monies
necessitated the establishment of regulations concerning the physical
specitications of adult day care facilitaes, and much ot the donated
space did not meet thes¢ standards. 1In additlon, it was obv1bus to
program staff that development of the program was becomlng more, de-
pendent on IOCatlng center sites that would be'reserved exclu51ve1y
for adult day care use. Phlldsophlcally there are many ditfering
opinions on the preferable locations for adult day care centers, but
S.H.I.P. has a major emphasis on the phycho- soc1a1 needs ot partl-
cipants even though 1t provides many medical services. . The move from
health care locatlons to free-standing sites, although inconvenient,
was interpreted as p951t1ve in down playing identitdication ‘with il1-
ness and medical serv1ces The program was also developing a client
population that was 1ncrea51ngly more physically and emotionally in

need, and centers with spec1al.equ1pment and facilities were badly
needed. Staff knowledge needed to be developed and broadened in or-
der to equip them with the intormation needed to ‘handle individuals
with complicated and demanding physical and emotional problems. The
development and increase in the sophistication ot both staft and

facilities began late in 1975 and continues today. ,

~ Cv
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' gram content. The work of this group produced the Disabled Adult

.acgordian-type door.

The spring ot 1979 saw the dedication and”opéﬁing of ‘the .
Florence and'Edward Watz Adult day Care Building, a center constrgcted
specifically tor efderlx and handicapped participaﬁts_in‘the S.H.1.P.’
Program. 1t's 5,000 square feet of sphce accommodgteSchb to 70 péOplg

per day, with a special unit for the severely dlsoriehtéd which can
P -

z

be made separate or a.part of the largewy center by«th@ous% of an

o

?
‘ Early ﬁn 1937, Handmaker Jewish Geriatric Center wss presented
with the challende of developing a program for severly physically
disabled adults between the ages ot 18 and 59, Recbgniziﬁg the
lack oi/;uch inforhation about this client grohp,.an aavgsg;y com-

mittee of disabled professionals was organized to help develop pro-

Improvement Program (D.A.1.P.) which opened”i?s dobrs‘in‘May ot 1977.

It serves adults disabled by trauma, rheumatoid arthritis, cerebral
palsey, multiptre scherosis, and other catastrophic 'diséases. The pgé-
gram provides education and tréining in ‘independent living skills as
well as socialization and Peer support to help its clients-become-
active and partlcipafory members of the community. Space for -the
Disabled Adult Improvement Program is leased in a iarge business" N
parklwhich'ofiers several advantages; not the least of whigh is that
our younger clients have a "separaté' i1dentity from the aging, more
chronically ill participants of S.H.1.P. This seems to be an im-

portant-and healthy delineation for both Client populatigns.
: - .

-

L]
-~

@

(2) Present Operation

The Senior Health Improvement Programs and the Disabled Adult
Improvement Program presently serve approximately 450 people a year
in tﬁree centers. The héjor facilaty 1s on the. Handmaker campus;' v ,
the other two aré'strategicélly located throughout the community. = ° .

The'irogram,has a maximum static capacity of 120 individuals with a
week

y attendance of approximately 250 people. Centers are open
Monday through Friday; most participants spend 6 hours daily in the
center, thougﬁ‘average attendance is 3 days per week. Ninéty percent

of the clientele are tfanSported in vans that are specifically equipped
' L)

-

to handle ambulatory and handicapped people.
3 u‘ -13_ -

22 T




Comprehensive programmlng accommodates the rehabllltatton_
and -maintenance needs of participants as assessed by theair private
physicians and program staff. Available services include health moni- ,
toring and education; nursing, social services; physical, speechy and
occupational therapy; training 1in activities of daily living; educa-
tional and intellectual act1v1t1es, arts and crafts; recreatlonal and
leisure activitaes; field trips; nutritional guidance; and individual

and group activities. A nutritious lunch and snacks are prov1ded

* The Programs employ 3U persons, with the administrative
staff (Director, bookkeeper and clerical personnel) based at Hand-
maker. The health theraplsts are also based at Handmaker and consult
- at the centers as needed. The staft at each center 1ncludes a center
coordinator, (on-site supervisor), a Nurse, center aidés, and a mastgr's
levél social worker or .counselor. : N
Any.agency or individual can refer to th@\program, afthough'
. most referrals come from Title XX case managers. 1f a client 15 eli- ‘
'glble undér Title XX income guidelines, there 1s no fee for services.
Approximately 10%-of the adult.day care elients pay either the full -~
daily charge or an adjusted fee with the help of funding provided by
United Way - Tucson. . .

General Infgrmatlon for
Part1c1pant§mzﬁﬁ\Famllles

A S

Purposg ot Adult Day (Care

Adult Day Care/Day Health programs are for the benefit of disa-
bled and/or trail elderly people who are experiencing a deterioration
in_their health and are to some degree 1solated The purpose of the
treatment program is to maintain and improve the individual's total
healtll, so that he can remain a functioning member of the community.
The tyeatment méthods include education, counseling, health therapaies,
leisure and recreationai activities, health monitoring, nutrition and
nutrition counseling, field trips, and socialization with peers.

The individual will be encouraged to.be as independent as he can be;

unnecessary dependency on center staff will be discouraged. ' *

«

/\ - "-14-
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Family” Involvement ' .

Family members are encouraged to become involved in the center
program and. in their relatives' experience at the center. Staff, the
participant, and the family should work together towards developing 2
full ‘understanding of the needs ot the part1c1pants, and: all should
agree on how these needs can be best responded to -.both at home and

! in the_center. All staft, 1nclud1ng the profe551onal social service
worker who pertorms the initial v151t are. prepared to help the family 7
with any pr0b1ems they may have, or to provide intormation on aging

¢

that could be helptul o

Methods of Payment . ,
‘The cost of a day of care at S.H.I.P. or D.A.I.P. 1s $18.00.
Available at additional cost are physical and speech therapy as pre-

. scribed by a physician. o. H I.P. does bill Medicare tor therapaies
provided it such coverage is available.
The main’ funding source is T1t1e XX as ‘administered %hrough
Pima County Department ot ImproveJ Adult Living. Eligibality for
coverage under the Title XX program is ascertained by contacting a
Case Manager at one d; the three Family Service Agenc1es (Cathoiic
Community Services, Jewish Family Service, Family Counseling Agency).
Income in excess'of the Title XX eligibilaty levels means that. the
\ client would have to pay the full cost of service. If you choose to
K pay pr1vate1y, billing for service 1s done monthly. A grant from
' United Way - Tucsan allows for a sliding fee scale if full payment
is not feasible. This can be discussed with the Center social worker. . °
\ Transpotatlon :
Publaic transportatlon to the-center located in the part1c1pant s

a

neighborhpod is usually available. Program staif will arrange thils

attér the applicant has been accepted into the program. This nrans-‘
portation, provided by theiélty ot Tucson Department of Special Needs
and Handi-Car, Inc., will &all at the door and will honk twice to

indicate that the participant should come to the bus. Buses are
‘ .

Nf
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equipped with 11fts and can accommodate wheelchairs.. -The cost of
transportation depends on the individual's income. You will need
to apply for a special bus pass.

If the participant.is not ready to be picked up, the driver
cannot wait past Z or 3 minutes. Failure to meet the bus several wpn-
current times JAs Justlflcatlon tor loss of transportation pr1v11eges
Some very risky medical conditions may make it 1mp0551b1e to tranSport
an individual. & ’ .

. Please report any complaints about—the transportation to the
center -coordinator. Transportation to a center outside the partici-
pant's ne1ghborho%§ cannot be pgovided by Special Needs), but the in-
dividual may attend other centers if the family prowvides _transpor-
tation.

a

_Family Responsibilities ' ) , '

‘

Program staff, in order to fulfill their responsibilities
owards their élientele, must know where a tamily member 1s in case ot
emérgéncy. The family must agree to the program's emergency proce-

" dures and be avéilablg if the participant requires immediate atten-
tion. Program staff will generally transport, by whatever means nec-
essary; a pértici ant to the nearest emergency medical room if the
center nurse feels\ the situation requires tﬁis actién. ¥

" . A, , | \

The program cannot accept into a cénter an individual who .
has any signs of communicable disease. A participant who is will or
fé@llﬁg badly should not be sent to the center on that partlcular
day. The program also does not .accept ndividuals who, after a
trial period, do not want' to come to the center.

~ =~ ‘ ‘

' Hours of operation depend upon the particular cénter the
participant attends and whether public transportation is used. ' All
centers are open 8 hours a day, but‘the'scheduling of transportation
is such that the‘pa}ticipént is usually'ln the center for 5% to 6 hours.

Beds for napping are available, but any participant who needs to sleep

‘\/ -
. -16-
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for a long period of time several days :in succ€ssion should not begkg’*f
sent to the center wntil the.cause of the %?nddtion“ié diagnosed. -

N

. «
« . . . "
. . R . S . »

» * N ° ] ) B .
The lunch program can accommodate special di€ts, but staff - ,
cannot force the individual participant to adhere to a prescribed * -
diet. Staff will’ remind the participant of any diet restrictions, ‘

buE;ﬁill not absolutely deny the individual foods 1f he demands them.

) - .
' This same phiolosophy Qolds'true fbr/actjvities that the
parti{?pant may do that‘are felt to be Earmful by family or physician,
"~ Staff will try ‘their best to help the participant to realize that certain
: act}vities aré harmful to their health, but will net taﬁ%fthe
1 resﬁ6n51b'rity forwcontrolllng the participant's behavior. Program .
philosoph states that theip@rticipant, within'cgrtaln Teasomable
Jdlimitations\ defined by mental capacity and emotional state, has the
r%ght to make decisions about his life, and that the procéss of .
. making de}is&ons maintains and improves anyone's intellectual skil}s.
. ‘ . )

Families may always contact personnel for information about the
participapt. . N

Y

)
.

'Funding Sources

s

Ky

Funds ftew the Adult Day Care programs are received through

' B . . . i
the Arizona Depa}tment of Economic Security from Title XX of the -
Social Security Act.

w

o

Y

Compliance‘hith Title VI of the Civil Rights Act of 1964
and Section 504 of the Rehabilitation Act of 1973

Handmaker Jewish Geriattic Center; operating the Senior Health

Improvement Programs and the Disabled Adult Improvement Prograﬁ,

does not discriminate in either employment or provision of services . -

on the basis' of color, race, national origin,ise%, religion or @andicap.
~Complaint procedures and/or rights ot beneficiaries are the respon-

sibility of the Assistant Director of Handmaker Jewish Geriatric

Center. Concerns about Title VI Section 504 requirements should .

be addressed to this E.E.O. representative. ) \

-17-
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B. The Levindale Adult Day Ireatment Center

.

The LeV1nda1e Adult D y Treatment Center located 1in Baltlmore,
- Maryland, represents one type of day care program. While some of
its teatures. and expgriences are obviously unique, much is also

,generic and/ applicable to other day care programs. ‘The Levindale

day cate program otf1C1a11y began operation in July 1970 as an
experimental program funded through a three year grant awarded to

the 273-bed Levindale Hebrew Geriatric Cemter and Hosp1ta1 by the
Maryland State Commrssron on Aging. While 1t was one of the tirst
health-related day care centers in the United States, 1t was pre-
ceded by at least three day care programs within the continental
United States: Handmaker Center, Tucson, Arizona (1967) .Neshaminy
Manor Day Care Program, Doylestown, Pennsylvania (1967); and Saint
Otto's Day Care Progranm, L1tt1e Falls, Minnesota (196Y). Of the

four research and demonstratlon projects funded by MSAYAOA in 1972,
 Levindale was the only center that had been operating prlor to
receiving the federal grant. After surveylng the communlty, it was
determined that the need tor such a service d1d in fact® ‘exist, " and
after obta1n1ng consultation from communlty health and .social seryice
planners and practitioners, the LeV1nda1e geriatric day care center
opened with the following service objectives: (a) tp provide SOC1a11-
zation experience to physically and emotionally disabled older people;
‘(b) to help maintain q%sabled older people in their own hdmes and -
communities; (c) to provide an integrated professional service ‘to
disabled peoplelliving in the community; (d) to preclu\e the insti-
tutlonallzatlon ot dlsabled peoplé by providing services through a

g

day care center; and (e) to provide support and relleve 'the burden
ot families who eare or their older disabled relative. The plannlng
of the center, the conceptuallzatlon and ‘the actual’ processes that
gave birth to. the program can be traced back to the mid-1Y50's when |
the 1nst1tut10n began to change the scope ot service to provide more
than the traditional old age heme—funetlons. In 1954 LeV1ndaLeA
recelved Chronic Hospital accred1tat10n, and by the late 1960's it
began to increase its function as a. chronic disease hospital. ThlS
shltt in emphasis created a reduction in the ava11aB‘ITt?"f beds for

appllcants whose major service needs were custodial or protectlve care,

,-18- R . hS
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but this type of persan continued to come to Levindale in search ‘of
-service. The continued demand‘for some type of service provision
for this ‘group appeared to have been one important reason for ' v
LéVindale;s pursuance of the concept of day care.
¥ The Levindale'program has been used as a model in the inception
of the new day care prograhs for the elderly because of its success,
The oriélndi concept - was that each of the Day Care participants would
be assigned to - section ot Levindale. whose Tesidents were similar
in health to that of the participants. It was agreed that Levindale
. would provide all services with the exceptian of medical for the
bértlcipants in this program. 1In many ways, this program is very
similar to the conéept of a day hospital or a tfeatmeht center. 1t
was agreéd that the name of Day Care Center would be used to emphasize
the qualitf'of providiang a'sociaiiilng experience for the participants.

One of the reasons Levindale is used as a model 1s because

they ‘have the capacity to offerxr psychological, social and medical
care, which 13 considered’ the 1deal. burrently the center 1is serving o
36 aged perégns'pér day, the majority of whom aftend 5 days per week. .
Approximately 80% of the participants are certifiéd tor 1nstif%tiona1 '
care according to. the scheme used by the State of Maryland for determih--
ing eligibility for MedM\cal Assistance Admission. )Policies~ha;e been

. Structured to admit indiv uals with a‘comblhation&of physical, mental,
and/or social limitations.f Typicalﬁy, the kevindale client j@ inappro-
Priately served by a senior c1tizen3cepter b§cag§e he Q£'§he requires
a more structured environment with mor® emphasis@on ongoing physical
‘maintenance. On the other hand, institutional placement 1s inappro-
priate becayse the elderly-person. and/or his family does not want l

this arrangement. '

~*

~

The Levindale Center folloﬁs the HEW model (or)X;ce versal). .
The first Executive Director of the Center, Abraham Kostik, in his
report, "A Day Care Program For the Pﬁ&sically and Emotionally Disabled",
June, 1971, indicated how the program failed due to the integrafion '
of both programs; day caréfkihd nursing'hqme and hospital. According
to the original plan, "...the staff.assumed that .each. ot the Day
Care participants could be.'assigned to staff on the floor of the

' ’ -19- -
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institution (Geriatric Center and Hospital) which most closely
correspond to their particular Physical, emotional and .social needs."
The program startea -July 1970 with onky 8 part1c1pants In May-1971, v
there were 25 part1c1pants in the program, out ot which 17 left -the
program "The eXperlence shpwed that neither the regular staft nor

the patients and re51dents ea511y accepted the Day Care part1c1pant&
They regarded the Day Care clientele as out51ders... The regular-'
~staff resented the addltlonal responsibility... Some of the residents
. ot Levindale were made uncomfortable by the Day Care program. It

was difficult tor many of the Levindale residents to accept the fact
that people who had similar d1sab111t1es were able to live at home. .
It became clear that the Day Care part1c1pants were much more outg01né,
aggressive, and asserted themselves." -Immediate changes were 1mp1e- L
~mented so the program might survivé. The first-main change was to
separate the Day Center from the Geriatric Center and Hospital in terms
of programs and ‘services, which promoted a sense @t identaty to the
Center. The second main change was moving the 1mp1ementat10n ot the
‘concept closer to psychosocial rather than health care. Some quota-

tions from the report support this statement: . -

"Experience has shown that this concept was superior to the
original concept. The Day Care part1c1pants became a social group.
-They interacted with each other and planned for themselves."

"In planning the prd%ram of Day Care Services, the soc1a1 worker
felt that the, part1c1pant and hlsafamlly should be actively involved
in thg program. If the program was ‘to respect the individuality of
the Day Care part1c1pants, he should be involved <4in plans for himself.
He should ‘be giyen the oppprtunlty to express his opinion and institute

a.gechenlsm for change." |
‘ The program also recognized that it glves a service to families
as well as part1c1pant It would, therefore, be important that
14

*  the family be involved in the program’" ~

v '
~ s . 7& :

"To implement this program, the Soc1al Worker and the Nurse~__

K3

Coord1nator planned group,yeetlngs of -the Day "Care gkrt1c1pants. These
. . .. .

-% .
Tt =20
Y - -
&
Bhrn

.
,
b




L

meetings were related to planning for themselves, particularlv in

the area of fecreatioh.. They developed a social cohesiveness and
had a sense of being a group In meetlng with the Social Worker,

the group. ..stlmulated each other and ventilated their feelings.

They had a sense, of self-determination.. The group meetings heighten-
ed the sense:of group identification." )

"The group meetings Wlth the families were developed by the
social worker. They were specifically around the interpersonal
. relatlonshlp with their parents."

"In the 9 months experience, the staff has also reconfirmed the
Principle of precluding medical service by Levindale for the Day Care
participants. The personal physician of each of the participants is
involved in plannlng for his pat1ent .. There is-.an ongoing contact
between the physician and the nurse coordlnator She will administer
medication, she will give spetlal treatment."™ '

PN

""The role of the social worker was or1g1nally conceived as
proce551ng appllcatlons, working w1th the applicant and family and.
recruitment. It has been extended to consultation to the Day Care
staff, to direct work with the. Day Care Participants; 'he has to plan

programs, and group meetlngs w1th both the part1c1pants and the1r
¥families." .

According to Ms. Charlotte Eliopoulos, V1ce‘Pre51dent of
Nursing at the Lev1nda1e Hebrew Ger1atr1c Center and Hospital, in
her .Comments to the authors dated November 18, 1981 some changes have
occured. These changes can be summarized as follows::

o

1. Approximately 80% of the Pparticipants are cert1f1ed for
1nst1tut10na1 care not one-third as previously quoted
“from Rathbone -McCuan, Approximately 60% are afflicted
by Alzheimer's disease and severe mental impairment. The o
. remainder have significant functional impairments. oot

~

. 2. There is more focus on health/medical dimensions.

. Hgg
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3. The group meeting with the‘fpmilies are now conducted
monthly. '

*®4. In-house medical consultation is now available to clients,
In addition, these changes have taken Place at the Center:

1. The Population has shifted toyard a more dependent,
disabled one. More personal care activities (e.g.,
bathing) are performed at the Center. '

2. The number:of participants with mental impairments has
increased and this appears to be the t}end.\ Some of
our participants have been denied nursing home admission
* due to their confusional status, however, we continue
to maintain them in the Center.

3. Our daily census has increased to 36. Our total case-
load is 69, SA

4. Approximately 25% of our participants are discharged to
8 nursing home and another 25% to a less intense service
during the course of a vear. The remaining 50% stay'in .
o the brogram.

5. The program is now administered under the direction of
the Vice President for Nursing with a R.N. as the program
director. Other staff include full time social worker, -
activities director, aideg orderly, secretary and phrt-

. time LPN. A Levindale physician now profides regular
consultation to the program.

6. A pilot project is now being conducted whereby 6 day care
participants are taken to one of the nursing "home units
- and combined with 6 in-house residents for structured
activities. Thus far it seems to be working and the
participants have accepted it. We.sense some functional
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improvement i those who are participating+and some change
in staff's attitude toward and care of patients. The

project is still in an early stage, so time will tell the
full impact,. _ . ‘ ’

.
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C. Day Center for the Elderly +4n the Northwest Bronx

. The Day Center for the Elderly is a support program for
the frail elderly. 1t operates under the auspices of Montefiore
Hospital and Medical Center in collaboration with the Mosholu-Monte-
‘fiére Cbmmunity Center of the Associated YM-YWHA's of Greater N.Y.
The Day Center is an individualized prdgram of medical manitoring
and thefapeutic social activity for older adults who require day-
time supervision because of physical, mental, social or emotional
problems. The program is designed to help thé frail elderly maintain
themselves in their homes and® in thgir'communiti.

' The Program , : /

- provides nursing sdpefvision and medical back-up services
through Montefiore Hospital and Medical Center

- provides occupational therapy, home assessment and eGuip-
ment recommendations for activities of daily living.

. - coordinates on-going services.provided by nurses, physicians,
and agencies involved in the care of the member.

"', - arranges consultation with the staff physician and psychiatrist
when needed.
L
- provides a complete range of supportive services and therapeutic
activities including daily exercise, discussion groups, films,
music, crafts, special events and trips. ’ ’

- evaluates members for therapeutic groups which are led by nurses,
occupational therapist and social workers.

- provides full-range of social work services.

- providés hot, kosher lunches.
- provides door to door transportation throughout the Bronx.
Ambulette service is available if medically indicated.

- assists families in the development .and maintenance of an
- appropriate plan of care for the members. .




" Who is Eligible? CN

" - be continent and able to handle“hiiiher personal hyéiene needs

These eligibility criteria are meant to serve as guide-

lines. A prospective participant must:
. ] .

- be 60 years of age or over. People under 60 considefed on an
individual basis. . '

- be capable of responding to a schedule of transportation.

with minimal assistance.

»

- be able to feedqhim or herself.

- be disabled physically, socially or embtionally to a degree which
would prevent his or her part1c1pat10n in. a typical program for
the elderly,

- all participants must have a med1ca1 evaluatlon before be1ng
accepted into the progran and. then receive ongoing medlcal
care e1ther from a private ph}51c1an or through a clinic. For .. -
thosa appllcants without prior medical care, a551stance can be
offered in locating’ these services.

/ ‘ -

- have stable home living arrangements at night and weekends.

iculties

Any appllcant who has had psyc
must have approprlate supportlve serviyes in conjunction with
admission to the program. These appI::Lnts must also be caagbie
of participation with others in an active group setting, Those
applicants who are found to be confused to the degree that they
are unable to remain wjthin the confines of the program, wander,:
or create a dangerous sitlation cannot be accepted into the

-

program,

The ‘Schedule

The Day Center operates Monday through Friday, between

"

the;fours 6f 9 am and 5 pm. The members' time in the program
ave¥ages five hours per day from 10 am to 3 pm, with each parti-
cipant maintaining an. individualized schedule dependent on need

°
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and. ranging from one to five days each week.

The Staff ® . . . .
' The‘program is directed by a professidnal certified

social worker. The DCE staff works as a close 1nterd15c1p11nary

- team that 1nc1udes two registered nurses,‘a registered OCCUpatlonal

therapést, two soc1a1 workers, and a consultlng part-time phy51c1an

and a psychlatrlst\from the staff of Montefiore Hospltal.

-

The Tee (

The program is certified for medicaid relmbursement.
There is a set fee for those not -qligible for med1ca1d Fees
and payment mechanisms can be discussed in a confidential inter-

view. - ‘ o \
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Day'Care*Ceﬁters

The State of California

[y

-

The State of Callfornla has developed a set of regulations
governing the establishment of Adult Day Health Centers through-the
law (AB 1611). The following is a brlef review of the program.

” L

Objectives of Adult Day Health Centers: ' .o N
1. To promote or'maintain independence. .
2. To rehabilitate the participant to the jaximum Bxien%—-‘\4
ssible. ' ' _
3. To maintain the participant in the c¢ommunity as long
it is medically, socially and economically feasible.
Aﬁ. O prevent inappropriate or premature 1nst1tut10na11-
zation. . : ‘
é
. ¢
(4
£
N e
Yoy » N i
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:0. . -
ASSESSMENT ) .
. ) »
. STATUS FUNCTIONAL ABILITY
Medical \\ Mobility
. | Personal Care ‘ ’ _ , .
Home .Care C
' ) ‘ Communication
* Psychological >69 Health Care
. Cognitive , .
' ' Intra-personal |
Social Social Relationships
v Behavior ,
e NEEDS SERVICES ‘
e 2ERVILES
ex. CVA,r. Monitoring vital signs . Nursing Services
naralvsis . . F§\ R '
anxiety, Gait Training { - ADULT ? Physical Therapy

depression  Strengthening

i

Emotional Support, €3 } DAY ¢&—» Social Casework
Counseling ’ ,

, o “ HEALTH ' '
Self-Care Training & .- |- €= Occupational Therapy

Transportation to ¢—p | CENTER | é— Transportation

Center
Special Diet,, ¢ } . — Meals, Nutritional
Counseling - Counseling
Oral Motor ¢y €&— Speech Therapy
-Strengthening )
- Memory § Orientation .| €—> Reality Therapy .
. : Strengthening &——p) v y o
' . Social Contacts 4 Social Interaction
. ‘ Peer Group Activities
Recreation . : Recreation )
-3
' - Assistance in Dressing, Bathing Activities in Daily t

Living
A
‘!

ADULT DAY HEALTH CAﬁE - an organized day program of therapeutic, social
and.health servieces which a“Cenggr'provides to elderly persons or other
persons with physical or mental impairments for the purpose of re-
stofing or maintaining optional capacity for self-care.

-28-
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Program Description

Adult Day Health Cate is an organlzed day program of
therapeutic social and health activities and services provided to
elderly’ persons (55 and over) with functlonal impairments, either
physical or mental, for the purpose of restoring or maintaining
'optlmal capacity for self-care. The program also includes other
persons who are chronically 111 or impaired and who would benefit
from adult day health care, It is an alternative to 1nst1tutlona112
zation in long-term care fac111t1es, when 24-hour skilled nursing -
care is not medlcally necessary or viewed as de51rab1e by the
recipient or his famlly

5

N
. The program is administered by the Adult Day Health Care ™~
" Section which is part of the Office of Long 'Term Care and Aging ih
the Department of Health Services. Fundlng for the program comes ..
frpm Medi-Cal. Services offered in the program are for Medi-Cal
elligibles and private paying participants. '

Fundlng is available only to cities, countles Oor non-
proflt organizations for this purpose. In ordef“f‘\be eligible- for
Medi- Cal funds under this proeram. the applicant avency must be

: 1nc1uded in a State- approved County Plan for Adult Dav Care and then
must be both certified as a Medi-Cal provider and licenses as an
Adult Dav Health Care Drovider.

Services offered in the proetam must be desipned to meet
the needs of the individual particinant. The Targe of ‘services
provided by each Adult T‘ay/];Iea1th Care Center may vary to <ome
dearee. - A combination of some of all of the services listed below
should be provided. '

1. Emergency services - Instructions for dealing with
emergency situations must .be esrablished in writing. Such instruc-
tions must include the name and telephone number of a physician

‘ ]

‘ | | | o L/
.\‘l / . . PN ’ . . . _j ‘.
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on call, writ€en arrangements with a nearby hospital for inpatient

and emergency room service, and provision for ambulance t¥ans- »

portation.
. N .
2. Rehabilitative services - Rehabilitative services must
include physical therapy, occupatlona%Jthrapy and speech therapy
serV1ces wh1ch are provided by the day care program directly
desmgned to improve or ma1nta1n ability for 3ndepend7ht £unct10n1ng.

3. Medical services supervised by a physician which.
emphasize preventfon, treatment rehabilitation and continuity of
care and also provide for malntenance of adequate medical records.

¢
A

!rﬁi Nursing services rendered by profe551ona1 nursing staff
who perlodlcally evaluate the partlcular nuring needs of each
patient and provide the care and treatment that"is 1nd1cated

. \ .
'S, Dlagnostlc services 1n addltlon to initial screenlng

includlng clinical 1aboratory, X- ray and other diagnostic serv1ces

>
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STEPS IN IMPLEMENTING AB 1611 n ' -

>

v . :“
1. Resglgtion by Board of supervisors declaring intent to form an
Adult Day Health Care Plannlng Council: pub11c hearing set .

Not1ce published. : ~ -
2. Public hearing on membership on Council (proposed slate may‘bé&”
presented for comment). . ' .

¢ y

5. Board of Supervisors app01nts Council and sends mategﬁal to State/
(Board ‘may delegate staffwork and Council respon51b111ty to other
agency. Seniors appointed to another agency as senror reprei;Bpf -
atives may be ,the senior representatives on this Counc11)

: ~ T

4. Council meets and determines if Adult -Day Health Care is needed. '
- a. Where is it needed?
. Identify target areas:
_ peréen}age over 65 yeare of .age . L=
- percentage SSI/SSP / o~ :
. 4 . ’ ’ ) , »

/ : percentage minority : o (?f/ -

b. How many centers needed? ' -

» Identify service area, need, eccessibility
A

\~——’/——J/////ET— What. other services are avallable in the serv1%p area” :
—— d. 'How can they be coordinated with the Adult Day‘Health Care,

- particularly nutrition and transportation?

—— - v
~. €. Devise priority system-rank service aveas. . I~ fth
’ f. Develop S-year implementation plan. '
g. Recommend and rank potent1al providers. "
" h. Hold three public hearings on plan. .
— »
i, Sub@}t plan to Board for apperaL., : e
A -~ N N e

: j. Mail to State Department of Health(ffi}(jes' 0 . o
| - / a |

V. » -31- / ‘ ,- i“
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5. Providers may now apply for license and certification to“the ’
/" Départment of Heglth Sexvices. ‘ ’ . )
- . - * .
- 6. County Council will'review applications and recommend to the R

. Department of Health Services Review Committee.

3 7. State Department of Health Services will hold publlc hearlngs

* on appllcatlons 1n county of center.
< > ,.-:J' * s
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"If the day care concept were simple, so that its intendad
outcomes could be expressed by a unitary measure, and if the
measurement of health were highly developed so that there- was.
agreement on a definition of functioning leve&s—t@ere might be
little doubt about how to define and to account for what geriatric
day care is attempting to accompllsh The various programs that
are. operating, however, are deslgned to achieve numerous goals.
'They include: (1) reducing 1nst1tutlonallzataon, (2) improving
clients' 1life satisfaction, (3) 1mprov1ng clients' mental and .

“physical functioning, (4) 1ncrea51ng independence, and (5) re-
ducing health care costs, These are not the only ‘goals espoused
by day-care programs; 1mprOV1ng family relations, and improving
client/family social and economic functlonlng are other examples
.drawn from a long list. 14

There is confuslop in the f1eld however, over the
differences between day care and day hosp1tals Day care and
day hospital programs described during the’ early 1970's were
likely to 1nclude psychiatric and non- psychiatric care and
-treatment goals and the terms day hospital and adult day care
were used without distinction. 15 An attempt will be made to

clarify thls issue.
' -
1. Day Hospital

.

N

Lore”?@, et.al., -define the day hospltal as, Y. ..model
for prov1d1ng health and supportive serv1ces to patlents It is
operated by and as part of.a general or spec1al hospltal for
patients who come to the program, one or more times: per week,
spend a major portlon of the day at the day hospltal and return
home to spend the night. 16 °* ’ '

-

Padula offers us % slmllar though elaborate’deflnltlon
‘ "Day hospital is prlmarlly a health related program for the dis-
”‘abled or ill aged person who requires treatment either following

hospltallzatlon, or, ‘instead-of admlsslon to 24 hours in- patlent

vg:, o
N 0 . ’
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care in a hospital or nursing home. Common reasons for referral

to day hospitals serving the physically ill are physical restora-
tion or maintenance of function for-stroke and arthritis patlents,
change of sugical dressings, and other skilled nursing procedures
Regarding the origin of day hospitals, Padula indicates that they
branch out o% hospitals or at least skilled nursing homes with
close ties to hospitals because of the ﬁrogram's reliance on
healthjﬁérvices and equipment.

* She also differentiates between day hospitale and psychiatric
day hospitals. The latter pfimarily serves the mentally ill
pe}son'suffering from depression, confusion, anxiety or outbursts
of temper and usually doen not accept thoee who also require treat-
ment of physical ills. 17 ' Lo <

The main thrust of day hospitals is physical rather than
psychological or social except in the case of psychlatrlc day
hospitals. : ; A 3 :

The purposes of geriatric day hospitals include: (1)
earlier discharge of in-patients to the community, hastening

» their retﬁrn to fulletr function and reducing the number of beds

"required; (2) more successful discharge to the community, re- .

ducing the number of readmissions; and (3) maintaining frail

elderly people in the cpmmuﬁity'who need rehabilitative and

other medical serv1ces on more than the usual out-patient basis.

‘Anbther purpose is best stated in the words of Brocklehurst (1970):

‘"The day hospital adds lustre to the gerlatrlc department and...is

a morale-booster for the whole service. By its outward- looklng

sense of hope, optimism and reablement, it provides a therapeutlc'

atmosphere that bubbles over into the rest of the ger1atr1c
— department. It allows doctors, nurses and therapists to accompany

thelr patients back into the community and see the processes -of

rehabilitation comple;ed. 18

| Pathy thinks of the day unit ;S a ward where patients aée
given gleepinglout passes. However, there seems to be no

- T .3s- ‘
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consensus among physiciéns as to what is the proper function of
a geriatric day hospital, and as a result these units vary from
little more than a social day centre or adult cache to an extend-
ed out-patient department. Many factors seem to influence policy-
population density and its proplnqulty to the hospital; the
.personal views of the physician on what should be the functlons
of a day hospital; the availability of other hospital services
and staff to a department of gerlatrlcs, and the quality and
quantity of community services’ 19

2. Day Care Centers

Although geriatrig day care centers are beginning to
expand throughout the United .States, there is much ambiguity
about both their structure and function. A variety of definitions
emerglng from research and demonstratlon projects,, technical
a951stanee manuscripts, and federal and state guidelines have
been applled to the concept. The follow1ng three definitions
have been considered by Levindale:

(1) Geriatric day care provides a variety and combination
of individualized medical, -nursing, social and recreat10nal
services to aged persons who suffer from a degree of phy51ca1
and/or psychologlcal disability severe enough to make them
potential candidates for institutional care. Despite these

conditions, they attend the program during the day and return
home at night to their place of residency in the community. 20 °

(2) "This is primarily a social program for frail,
or sllghtly confused older persons who

moderately handlcapped

need care durlng th day for some part of the week. Some. live
alone and cannot completely care for themselves.. Others seek

day care services to relleve their families of the total respon51b111ty
of their care so that they may continue to live at home. Partici-

. pants may continue in the program as long as they or their families

wish and as long as no health risk is involved. The day care center

-36- . ‘ - . J




program should ensure a pleasant and safe environment, supervision,
activities, rest periods, and at least one nutritional meal daily.
Although the staff does not provide health services as such, it
should at least have First Aid Training and explicit arrangements

A

should be made with both a physician and a hospital in case of ’
accidents or medical emergenc1es 21

(3) Day care is' a program of services provided under
health leadership in an ambulatory cire setting for adults who do
not require 24-hour 1nst1tut10na1 care and yet due to phy51cal
and/or mental impairment are not capable of full-time independent
living. Participants are referred to.the ‘program by their
attending physician or by some other approprlate source such
as an institutional discharge planning program, a social service
agenCy, etc. The essential elements of a day care program are
directed toward meeting the health maintenance and restoration
needs of participants. However, there are socialization elements’
in the program, which, by overcoming the isolation -that is so
often associated with illness in the aged and disabled, are con-
sidered vital for the purposes of fostering and maintaining the
maximum possible state of health and well-being. 22

Day Hospital vs. Day Center

. "Rathbone-McCuan brovides us Qitﬁ an adequate discussion
of the differences between both. The distinction made between
the day hospital and day center is relevant to current debate
in the United States about the medical versus social role. In
Great Britain, these services opgrate on the same general pr1nc1p1e
to provide care to elderly persons with physical, mental, or °
social impairments on a day ba51s, with. the patients maintaining
their homes in-the community and returning there in the'‘evening.

- The major differences are in the auspices, staffing patterns,_
scope and var1ety of serv1ces, ‘characteristics of patients served,
and expected outcomes of treatment Although a rather clear
dlstlnctlon has been made between the day hospltal and the day center,

'm practice. the differences between these units tend to blur and

47 T




\y : ) : .;‘

the services tend to overlap.. Table 1 summarizes the diffe¥ences |
between the Brltlsh day hospital and day center.

-
-

The day hospital is operated under the -auspices of the
Hospital Authority (tesponsible for medical services). 1In
general, day hg;pitals\are closely associated with geriatric
or general hospitals and have access to the medical facilities
of these hospitals. The overall empha51s ‘of the day hospital
is on medical ‘diagnosis, treatment and rehabilitation. Thus,
the day ‘hospital is equipped for dlagn051s or assessment of -
those patients who do not need 'to be admitted on an in- patient
basis but cannot be adequately assessed as out- patients, as well
as for medical and nursing treatment for any condition that does
not require skilled care around the clock Social interaction -
. opportunities generally are con51dered not as a primary purpose
of day hospital care but as a beneficial side-effect. The
patient population of the day hospital is defined by the available
services and functions. Patients are expected to benefit from
medical treatment by resident physicians and to be amenable to
rehabilitation or at least maintenance of functioning through
actlve treatment. Thus, the day hospital is ne1ther a custodian
NOT A holdlng center for patients.

Day centers; on the other hana\ are operated under the
‘auspices of local authorities (responsible for social welfare
services) or voluntary organizations. -The ratios of paid staff
and volunteers to patients vary. _The emphasis of the day center-
is on the provision of social stlmulatlon of participants and it
serves as a holding center with ‘'supervisory and custodial .functions.
Most. day centers provide company, meals, bath, chiropody, and
occupational therapy. Part1c1pan S receive necessary medlcal
) care from their own physicians.

_ Center part1c1pants are supposed to be less 11ke1y to
benefit from short-term rehabilitation and treatment. Attendance
at the day center may continue for man< months. Jame$ Farndale




characterizes day

center participants as "frail elderly" persons

who, are not ~able to maintain complete independence in the community

or whose*famllles

need a551stance in caring for them.
.

It can be seen from the deflnltlons above th5?~23?\Qosp1tals
and day centers are separate parts of a continuum of health care

for geriatric patients.

Several authors have suggested that an

ideal relationship between the two forms of day care would be one

in which a.central day hospital could be served by several day

‘Genters.

to one of ‘the day

stimulation and supervision necessary to maintai
functioning achieved in the day hospital.
retention of inappropiiate patients in day hospitals is th
of such coordinated-services. '

»

Although-

cent of the areas
to note that they

by a day hospital.

to have developed
is made easier by
the day hospitals
social day care.

experience in the

When day hospital patients improved to the point that
they no longer needed medical treatment,

they could be discharged

they could receive the social

fhevlevel of

One reason forgcurrent -
x lack

centers. There,

social day centers.are available in only 55 per
surveyed by Brocklehurst, it is intereéting

on in areas served
both.existed, they seem
ischarge from a day hospital

were three times more

In the areas whe
together. Since
the presence of a center, it may bé that
created, or made more obvious, a demand for
The observation is supported by the authors'

United States. 23

—~S
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" . TABLE\1 CONCEPTUAL DISTINCTIONS BETWEEN THE BRITiéﬂ DAY HOSPITAL

AN

AND DAY CENTER

e W

4

VARIABLES DAY HOSPITAL DAY CENTER
Auspices \ Hospital 'authority closesly’associated, Local authority or voluntary
with geriatric or general hospital organization’ .
- Staffing Salaried professional staff § aides Salaried or volunteer staff or

Service Emphasis

Services

Patient ,
Characteristics

Expectéd Patient
+ Outcome

Location
Days of Operation

Cost to Patient

2 A

3

Medical

\
Diagnosis and evaluation; medical
and nursing treatment; rehabilitation
treatment .(physical therapy, occupa-
tional therapy, speech therapy)

More seriously disabled patients who
do not need 24-hour skilled care and
can benefit from active treatment

Rehabilitation to higher level of
futftioning

(2 .
Usually in long-term care hospitals

Five to seven days a week

Usually none

.combination - no professionals

required.
Social

Social interaction, minimal super-
vision and custodial care, meals,
bathing, occupational ‘therapy

at some centers ) ,

Less-seriously disabled patients
in need of social stimulation and
minimal supervision

Maintenance at current level of
functioning; prevention of deteriora-
tion )

Old people's homes of free standing

Five to seven days a week

Cost varies with locality

~
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Day Care as a Long-Term Care Servici/

. Raghbone-McCuan 1nd1cates that dur1ng the past four years,
the ger1atr1c day care center has become increasingly important
to policy makers, service providers, and researchers concerned
with the demonstration and\evaluation of the concepts. There has
been an attempt to move iq’ he direction of a ratiohal'ﬁlan for
introducing the concept in the United States. At the federal
government lgvel, three particular agencies within the former
Department of Health, Education, and Welfare have assumed major
leadership roles: the National Center for Health Services Research;
Division of Long-Term Care; the Admlnlstratlon on Aging, Office
of Human Development and the Medical Serv1ces Administration,
Division of Long -Term Care, Social Rehabilitation Services. Even
prior to the passage of P.L. 92-603 (Social Security Amendments -~
of 1972), key 1nd1v1duals w1th1n these agencies were far51ghted'
enough to work toward instituting a plan for select field experi-
ments that would test“ﬁ@e effectiveness and cost of geriatric
day care center -services. ~In addition, many other state and local
governmental officials have werked‘actively to develop guidelines
that could structure the éxpansionqof day care services at the
local level and eventually lead to the passage of legislation: =
needed to support the delivery of these services nationally as part
of the spectrum of health-social services for the.dhed. '

/.

Geriatric day care is a broad concept that appli€s to
any service provided during the day. (It encompasses many types
of services ranging from home care to day hospital., It has been
implehented for nutritional, recreational, social, and health
programs, and is an increasingly popular means of providing
services to older people. '

Many taxonomies have been proposed for day care services.
While these are helpful conceptually, tﬁey should not prevent
flexibility for participants' needs and adaptebility to local
community needs. Philip G. Weiler_and~EloiSe Rathbone-McCuan
prefer to break down the major .service modalities concerned with

-4]-
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_that the day care center delivery system will be analyzed in the

da§ care centers as shown in Table 2.

Day care is a-unique service modality because it can meet’
the long-term needs of those-seeking service while also taking
into account individual d;fferences. It differs from outpatient .

serv1ces and senior centers in several important aspects: services /
are tallored specifically for each part1c1pant' each -service has_a /
theraputic objective --prevention, maintenance, or rehab111tat10n,//
each day -is, planned for each 1nd1v1dua1 and activities are not
chosen at random by the part1c1pant (as is the case in many senior
centers)w’ ) — . .

Among the candidates for day care are people wno are \
living alone and cannot completely care for themselves, peopie .

who are 11v1ng with others who need.relief from the total respon-
sibility of the1r care, and people discharged from an 1nst1tut10na1
setting.. They require services oriented to prevention of illness;
maintenpance, rehabllltatlon and restoration of health; and social
contacts. to overcome the isolation assoc1ated with illness. and

-

dlsablllty

hd v LY . A
& . A

Day care seryice: is delivered on three levels: individual,
center, and the broader care continuum. It‘is-from these levels

following chapters: The levelsﬁprov1de 1ndependent-but related
perspectlves that are useful in the planning, 1mp1ementat10n, and
evaluation of day care centers. No perspective is better or worse;
they are applied according tq professional‘ofientation and special

uses concerning day care.

The individual perspective stresses the partitipant'
experiences and permits consideration of his or her p051t10n in
relation to personal care, plannlng, service 1mpact and staff
and family 1nteract10n$. For example, most day care centers
designate socialization. as one major service goal. However,
since socializatinn involves an individual social interaction

through social roles influenced by other people, one must assume

\ .
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- o TABLE 2 GERIATRIC DAY SERVICES Y
' MODALITY  MAJOR* SERVICE ‘TYPE OF CLIENT = SERVICE SETTING
¥ ’ .. OBJECTIVE _ o . \\“3#/
- Day. :
‘ Hospital To provide daily Individual is Extended care,
medical care and in active phase facility or
) supervision to of recovering * hospital
help the individ- from an acute :
B ual regain an op- illness, no
timal level of longer requir-
health following. ing intense
an acute illness medical ‘inter- >
o t vention on a Co
‘ i ' periodic basis : '
N ' : —
. - ; - j .
Social/ ' o7 o
- health To provide Individual has Long- term care‘ :
center health care chronic physital institutfon or free
resourcgs .when illness or dis- standing center
requ1red to abilities; con- '
chronlpally dition does not
impaired in- require dajly i
dividuals medical ifter- v
vention but does
. ( require nursing
. ' and other health
R — . supports N
Psycho- Ny _ . T ‘
social To provide Individual has Psychidtric in-

- center protective or . a history of 'stitution or free
transitional psychiatric dis- standing center
environment . order; could = - -

T that assists . reactivate and/ . ;
, the individual or suffer from B {».w
3 ~ in dealing with mental deteriora- I
°  multiple pro- tion (organic LT \~
blems of daily - or functional) . '
————s coping’ *  that places him . °

. in danger if he is . .-
) not clgsely supervised

o : '

. 7~ Sotial - — LT
- ‘center - To provide Individual's
" appropriate social func- citigen, center
socialization tioning has O
services kS regressed to
. o the point where, .
' - without forpal, , '
- : organized socialj .

'stimuli, overal

- capacity for igde- /s~ . 7~
endent functibnin L P ,
Bould,not be 0551§L§i\*‘ L ;\ ’
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- an individual perspective to evaluate the exper1ence.

" The center, perspectlve encompasses the day care center* ’ ‘t
as a whole and allows for con51derat10n of the quality and quantity
of service. It empha51zes admlnlstratlve\and p011cy issues

- that are 1mportant to allrday care center operatlons. "For ex-

3 'ample, some day' care centers have been establlshed to provide an
alternat1ve to long-term 1nst1tnt10nal care, 'and cost- effectlveness
is a major concern. -To determine cost- effectiveness, one ‘Must
consider the entire service operation. :

: . ' e A

The care cont1nuum perspective approaches day caye as:
part of a-larger array of services and empha51zes plannlng,
coordination, and community resources. For examp;e, to determine

- if a center is required for'a particular at-risk group, one must .
review the Current array of a community's long-teérm care sefv1ces )

" to avoid duplication and to’ ant1c1pate the p0551b1e’T"kstetween "~.
the center and other serv1ces.‘ Successful planning also requlres .

< an exam1nat10n of what groups currently are and are not being  « o

served.” 24 . : \ . y .
o — .‘ l ) ‘ - )

. .- S -Since 1965 and ‘the advent of Medicare and Medicaid, the
“number of nur51ng homes. for, the elderly’ 1n the United States has
grown, phenomenonally Nnr51ng homes:have provlded full "time, _
long- term care for chronlcally i1l and .disabled older people ' : '\;
whose 1llnesses have prevented them from being cared for at- , ' =3 )
home. While only approximate?y five percent of the nation's ’
million elderly .are in institutions on any given day, one out of
five aged people will spend at least some time in a nur51ng home“‘ .
.during his/her later years,’ Older people are of ten placed in i
nursing homes for want of less c0mprehen51ve alternatlves. Many '
specialists in the field of long-term care, 1ncludlng nur51ng home

admlnlStTatOTS, now see a- pressing need to deVelop a fuller range ;?

. of a1ternat1ve models of care whlch would prov1de a level of - = .. o

,serﬁﬁce less 1nc1u51ve than that of a long term care 1nst1tution.
Such services would provide .a way of accomodatlng those elderly who
are not suff1c1ent1y dlsaﬂled pr 1nte11ectua11y impaired to really .

3

-
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"need full t1me care in a traditional nursing home environment.

“Gustafson indicates that there may be re51stance to day care for -
* the "'aged by some people W1th an 1nterest in long term care. The *°

ava11ab111ty of day care 'will reduce ‘the percentage of the aged

population “which W1ll use long term care beds. "In the Un1ted

Kingdom, where the goal is to ‘keep the aged 1n "the community and

out of beds, the government ma1nta1ns only 1. 5 long-term care beds

per thousand persons over 65. "In the USA, we have 5 to 8 beds

per thousand elderly. persons (Hearings, 1971) This is what a

strong day care system comb1ned with well: developed supportive

services in the commun1ty can do. - Only 1% of the pr

what 14
ulation over .

P 65 in ‘the United Kingdom lives .in lé6ng-term care facilities. 1In
the USA, 5% are in long- term care 1nst1tut16ns (Hearings, 1971).
Because the populatlon of” the aging is growing, ex1st1ng LTC
beds will be filled and more. But there Wlll be less need for
them as day care becomes a wi'de- spread part of .our health,earew

A ‘System. On the other hand, "day care will be a valuable service
which will -eventually be adeq ately financed, an 1mportant step
in the right direttion along the difficult path of caring for the

" many needs of the many aged people in our commun1t1es (Gustafson,

\/'“,  1974). - ,
t *e

~F

~ Abel 26 prov1des another perspect1ve as to the role of
;:>day care centers as an alternative to 1nst1tut10na112at10n."‘uhe
indicates that there is a- de51re in the nation to forestall the
tragedy of aliendtion in an 1nst1tut10n t0$he1p people retain
.- the;r independence by providing them alternatives to institutiona-
S Jdization. A recent report from the subcommittee on health and
long term care of the House Select Committee .on Aging urges that
"nur51ng homes be encouraged to provide alternative day modes so
- that the elderly ‘individual can see the ent1re continuum of care
- ) ava11able to hip in the same locatlon, so as not to become

unnecessarlly accustomed to rema1n1ng in the 1nst1tut10n and SO

- What_1s the place of the 1nst1tut10n in® this process?

k
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like Rep. Claude Pepper s (D., Fla.) of "1nst1tutlonal bias" in
federal funding may. strike terror in the hearts of the adminis-

S

trators of the nation’ E 1nst1tut10ns, but in each of three programs%

recently examined by MODERN HEALTHCARE, the 1nst1tutlon 1Is at the
heart of the de- 1nst1tut10na1121ng process’ (Nbel 1976}%-

However, Kane reflects’a careful view of the role‘of
the day care centers as an alternative to 1nst1tutlonallzat10n
He suggests that before we can define our ~goals we must know more
about where we want to go. We offer the fOllOWlng recommendations
as next steps toward c1ar1fy1ng these goals. These recommendatidus’
are addressed broadly to both those who would undertake the tasks
ahd thdse who would commission them. (1) A clear delineation of .
the alternat1ve mechanlsms to prov1de long- term care must be

developed Wwith,a common vocabulary and a consensus as to measures
of the outcomes, target populatlons, and costs that will be con-
sidered’, ©(2) Preliminary decision analysis strateg1es should be
‘utilized to evaluate the most fea51ble routes toward dealing with
. subsets of the population. Dec151on analysis will necessitate a
Clarification and specification of what types of outcomes we wish
. to maximize and how ‘these different outcomes should be weighed
relat1ve to each ‘other. > The repert01re oP outcomes. should be
Uroad enough to encompass soc1a11y desirable ends such as
happines’s and quality of llfe as well as the more usually considered.
elements such as. functlonal status and gosts. “(3) Methodologgcal
issues in measuring health status of*the elderly amust be clarlﬁled
- these 1nc1ude testing the: va11d1ty and rebhﬁblllty of %elf- -report
and” the pred1ct1ve as well as face walidity of the measures.
(4 Spec1f1c Jesearch sheuld be, d1rected?toward developlng the
concept of common units of.serv1ce so that costs can be compared

-
%

:aCToss’ dlfferlng programs. (e.g. a refinement ofj the work-described
by Maddox and De111nder (1978) ThlS research should place
part1cu1ar empha51s on asse551ng ‘the context\#n which such serv1ce
units‘are del;vered T (5) ‘The’ emphasls on developlng alternatlves
* to nursing homes should not obscure the need for car;ful study of;;
. the cost- effectlveness of vamlous strategles within g1ven

. s‘ s _ .
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«alternatives (e.g., day care, home health, sheltered housing.)
(6) The enthusiasm fo; alternatives should not detract'from th%
need to improve institutional care. A finite proportion of the
ellderly will continue to need care in such institutions, either
~as\g prelude to reentering the community of ‘as a strategy of
choice. The need for careful targeting of institutional programs
to’subgroups.of clients 1is crucial. In this regard, attention
should be giﬁgn to determining the best institution-based techno-
logy for serf&ng extremely disoriented individuals. (7) More
attention should be given to thé potential role.of shéltered
housing as an efficient and highly satiéfying mode of delivering
service. If priorities are given to the study of different kinds

L of alternatives, the sheltered -housing concept seems to merit the
,highest consideration. (8) To aid 1n the development of appro-
priate alternatives, further research must be conducted around °
the abilities of dlfferent family groups to provide care for
theﬁelderly Here we must distinguish between phy51cal care in
the home of the relative, physical-care in the home of the aged
person; and emofional support. (9) On the other-side of the

coin, the process of déinstitgtionalization especially in early
phases, Rerits careful descriptive study. If it becomes a matter ,
of policy to remove individuals from inétitutions toralternative
arrangements, records should be kept of the kind of alternatives
implemented and their outcomes at various time intervals. Follow-
up of representafive samples of those'ﬂischarges is -important to
provide a minimum data base about- the effects of delnstltutlonall-
"zation policies in terms of the outcome measurements--health
status," happlness, etc.--that "have been developed. Here we would
wish not to replicate the problem of mental health organizations
which implemented de-insfitutionalization programs but did not .-
determine what happened to the’ininiduéls Qischdfged: (10)

Wew methods of financing éng.devélbping incentives for providers

' to use technology must be considered. - Emphasis here should be
placed on reimbufsing providers on the basis of the outcomes
achieved (Kane § Kane, 1976). .Such a comparison would require
the development of adequate brédictors of function for either o

.
i
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individual clients or well-défined subgroups of clients. (11)
Professional education of physicians, nurses, social workers

and other service providers should be augmented to include
sufficient information op aging and the needs of the aéed to

allow these professionals to function effectively as both .

. Providers of care and brokers at those critical times when
-decisions about\institutioﬁal Placement are made. (Kane, 1980).27

Robins 28 inéicateS'that many communities seafching
"for a way of describing, limiting or defining their adult day
care programs have used the ""models" concept. Providers have
tended to use the '"models" category or to have a "models" label
assigned to their programs in order to indicate pPrimary service
- emphasis, target populations and/oer service combinations providea.
"As third party réimbursgment became avaflable, the "health" or
. ''restorative" model became identified with Medicaid reimbursement,
and the '"social model became identified with Title XX support.
Increasingly, however, the differences are blurred. The 1980
Adult Day care Directory classifies the prograﬁs as follows:

Restorative programs are those offering intensive

health-supportive services prescribed in individual
*care plans for each participant. Where pPrescribed,
therapeutic services are provided on a one-to-one

. basis by certified specialists with constant health
monitoring and proQision of a therapeutic activities
program. _ '
Maintenance programs are those with' the capability

(in terms of health professionals on the staff and

appropriate equipment) tofcarry out a care ptran for
each participant based on recommendations from the

personal physician (or clinic) and~aeveloped by.the'

multidisciplinary program team. Services provided
dinclude h%?lth monitoring, gupervised therapeutic
ind{viduél\and/o; group activities, and psychosocial
. services.
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. Social programs show wide variations in nature and
scope. Some social pyograms place great stress on
health maintenance, with nursing services an integral
part of the total program: other soc1a1’programs
Create formal 11nkages with local c11n1cs or health

- departments, and transport participants to needed
) services; still Other programs are concerned solely
with soc1a112at10n .and lunches.

Should there be d1st1nct program models, or is it pre-
ferable to have a s1ng1e program serving varying levels of need?
Because of the changlng levels of need of many participants, a
grow1ng number of authorities point to broad based programs. This
is an area worth investigating. ) . '

. ‘% N

.+ Zaki 29 in his study suggested the following recommen-

dations: ' ‘ ) . :

. 1. Day care centers should not be considered a; an

alternative to institutional care. They are part
of the wide spectrum of services offered to the
- elderly. There is a danger of compar1ng day care
centers with 1nst1tut10ns for the elderly Both —
have their place in the field and. both are necessary.
- The problem is that we failed to fill in the gap
between institutions and the community.

/ 2. If we accept the first premise, then, it is absurd
to conduct cost analygis study for ‘the purpose of
comparing the cost of’ﬁay care centers with ‘the
cost of inpatient institutions; Neither should be
compared w1th the other, since each has its own

. " -distinct function in the wide spectrum of services

for the{elderly. However, with .the advent of day

‘care centers some of the inappropriately «institu-

tionalized elderly will be‘able to reside within

the community and be served by day care centers

which are less costly than in patient institutions.
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3. Day Care Centers should utilize all resources
@ in the community to serve their participants;
i.e., mental health clinic, adult education agénc1es,
recreational 1nst1tut10ns, volunteers, state hospi-’
‘,tals, etc.. An excellent example is demonstrated
.- by the Deriatric Day Care Center of Elgin, Illinois.
“ The Elgin State Hospital donates 30 hours per week-
T of consultant services to the Center: 10 hours for
social services, 5 hours from a psychologist, 5
hours from an Activity Therapist, and 10 hours
from nursing. . . .
4. Home bound services (out reach) are vital to the
] - ‘ survival of day care centers. Services offered to
the clients sgould‘not be limited to the activities
conducted at the'premises. “The ideal situatioﬁ is
when the center extends its services 24-hours per
day régardless where the participant is. As a-
Principle, day care centers should avoeid developing
) + institutional patterns of rendering sérvices They

. ‘ o have to cater their services accordlng 'to the indi-
. ) viduals' needs and interests. - T '
5. The main function of day.care centers should be the
) development of a therapeufic and supportive milieu
for the participants. The staff- should be trained
in therapeutic interaction, counsellng and. group
"M; : dynémics.
o . 6. The role of the State AoA Offices relevant to day
‘ care centers should be as follows:
a. Promotion of the concept by educatlng the public
‘ K and social agenties as to the p0551b111t1es of -
| — ' establishing day care centers. .
' Allocation of funds
c. Training of staff .
d. Research and evaluation~of:proér5ms

- ' c e. Licencing and supervision ‘ -
. ~ f. Coord1nat10n of d1fferent services related- to o
- . day care centers' i. e., transportatlon meals,
"recreational- programs, etc.. ;e
- * _50_ . » - .
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Due tb,the importance and recency of this study which
was gited in Weiler and McCuan 30, the authors feel it is impof-
tant to inclUde.it in their review. A national stuéy, conducted
by the Transcentury Corporation and sponsored by the National
Center for Health Services Research under P,L. 92-603, considered
adult day care as a possible benefit of Medicare coverage. It |
dealt exclusively with health-oriented programs, all of which
were known either as adult day care centers or as day hospitais.
A detailed discussion of this study provides a comprehensive
overview of day care in the Unifed'States. The study.got under-
way in ﬁid-1974, using as a sample 10 programs in eight states >
representing as broad a mix as possible of urban and rural settings,
_organizagional.affiliations, program sizes, lengths of operation,
'and\;thgi§&§y of pgzticipants. The report descr;bed and compared
' the principal characteristics of these 10 prototypical progranms,
shoﬁing a wide variety of adult day programs in terms of patients -
served, aifferences in program objeétivés and serviceé, alterna-
tive staffing patterns, and costs per patient-day, ° '

c

N

. o . Data Collection

. Data came from'site visits to all programs. A typical

\\ visit lasted roughly three days (except at programs with multiple

. sites, where visits lasted Toughly four déys}, and required the
seryices of é-;hree-to-five-member-feam that spent roughly nine
peféon-days (12 person-days at multisite programs) reducing and
reporting the data for subsequent comparative analysis. Brief
revisits were necessary inssome cases. Data collection visits
were organized around five protocols either developed expressly
for this study‘or‘adqued for this study from an existing instru-
ment. - Table 3 1ists the programs with some of the charactexis-

tics they contributed to the selected sample.
. | .
Comparison of the 10 Centers ) '
Judging from the 10 centers, adult.day care is’often v
initiated in one of two ways: Either some gap in existing '
services to the impaired eideriy is recognized and an adult day
care center is developed specifically to fill it, or, less’ '

frequently, someone in the Eommunity in a position to influence 4
' -53-
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health care program decisions iearhs about coneept of adult day
care and promotes a center. Centers developed " to fill a specific
service gap had a clear sense of mission and an idea of where the
service fit in the long-term care continuum.

. Burke,; St. Camillus, and St. Otto's are examples of

adult day caré programs initiated in response to a need for a
service. The planning staff of the BurkeARehab111tataoﬁ Center
had discovered that some of its patients who were sufficiently
recuperated to Justlfy release from 1mpat1ent status, but still
in neé¢d of ambulatory rehabiliative care couldn't get such care
locally. Burke Day hHospital now fills the gap,. strongly favor-
ing for admission those who néed rehab111tat1ve care. -Its
participants are primarily fracture and stroke victims. ‘At St.
Camillus, the outpatient department admlnlstrator had found that
outpatients still needed, but could not get, some of the support
services they .had received as inpatients. St. Otto's was pulled
into a.gap in the Minnesota mental health care system as the
volume of dlscharges from the state's mental 1nst1tut10ns rose
and the death of suitable ambulatory care - fac111t1es for the
mentally ill became more profound.

' San Diego and Mohtefiore are examples of the other
type of program origin:. where the idea preceded the program.
In San Dlego, a member of the county's board of supervisors
was ‘asked dur1ng a television 1nterV1ew what services were
being sponsored for the aged in the county. The supervisor
c1ted adult ‘day qare as an example. A communlty service agency
for the elderly was. then called upon to draft an idea paper on.
aault day care. What emgrged was-a broad program offering a
wide range of serv1ces to a var1ety of elderly individuals.
Emphasis is on social support services, but medical, health, and

therapy services ar ava11able on referral or from a-team of

' specialists. part1c1pants need rehabilitative or maintenance
Monteflore program was de51gned after officals were
told of the possibility that fundlng for adult day tare,mlght be

! N r~ d i
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available from DHEW This left the designers free to prodyce-a

program aimed at meeting a w1de variety of participant neeZ

Social dysfunction is suff1c1ent;§or admission, ‘W

- . o N
Another program, On Lok, défies categorization Thougn,

it was des1gned in response to a study of deficiencies in the

local longﬂterm care de11very system. It is unique in that it

S.

was deslgned to fill not a specific gap but a general one. -
.Services delivered by On Lok are the most comprehensive of the
'10Iprograms, though many of them are social eervlces, and though
therapy services constitute a small percentage of staff time.
. . E

The Athens-Brightwood Day Care Center began operation
;ﬁiigvb It or1g1nated when the homemaker/home health service
agency thought it couhq‘prov1de therapeutic care at a lower cost
in a supervised- group sett1ng *The center serves an average_of
11 persons per day and is affiliated with a social service orga-
nization.. It maintains a contractual meal service arrangement
with a local senior citizen center and has an informal,. aff1l1at10n
with a hospital-based home 'health care program ’

. «
0 . s

) ‘Ce Tuscon Senior Health improVement Programs* began
in 1968 as single-site'gay.care center whose primary- objective'
was to prevent-improper'institutionalization- The program has
undergone major’ expanslon and d1ver51f1cat10n during thlS time
and now offers services to an average of 115 persons per day.
The program is part of a ‘network of 16 day care-centers in
institutional and noninstitutional settings, and is coordinated
by a central administration.

- * -

Phy51cal Fac111t1es ~

A}

Quarters of the 10 adult day care programs range from
luxury class to steerage. Burke and Qn Lok are two contrasting

examples At On Lok part1c1pants crowd themselves and their MR

wheelchairs into an L- shaped common act1v1ty room where arm
pulleys hang from the ceiling and.a T-bar exerciser stands

’
-




1ncongrously next to the fold1ng tables and chairs that at lunc
time turn the room into a dining hall. For three or four hour.

e A
in the morn1ng, the same tables are used by the program s part‘

fr1ends, and Just sitting quietly. Occa51ona11y, a part1c1p
will roll his wheelchair under the arm pulleys and practice, %

exercise taught him or her by the center's part- time’physical ’
therapist. Meanwhlle a speech theraplst battles the hrgh de:§;el

din wh11e working with a stroke victim to regain the use of v01ce

muscles. Two more participants sleep, or at least lie qmletly,

on rollaway beds behind a curtain partially drawn across one end
of the L-shaped room. A small, part1t10ned examining’ room

tucked into one corner and ‘a bathroom with extra W1de doorways
h&xmmp‘
nous room is a health facility. Once it was a nelghbof‘odd qock-

. tail lounge. T >

to accommodaxe wheelchairs confirm the impression tha

‘Burke Day Hospital is quite different. Thoug ‘ _
stout brick and stone building is, as old as some of its parti-" )
cipants, it is obviously a fully/ equipped modern facility with
its own X-ray mach1ne, laboratog;, and therapy rooms. - Backup

facilities dupllcatlng the day,/ care center's own, plus.some the- ‘

v ¢

center does not have, are 1n he Rehabilitation Center if parti-
cipants need them. Actual use of these backup fac111t1es is

infrequent, however.- : ’ , ) /-

St. Camillus contrasts w1th both On Lok and Burke by-
being totally integrated 1nto the services and facilities, of 1&5\
parent organization, an extended care fac111ty, w1thout any
special qua%ters for the adult day care progran.

Two others, Tucson and San ﬁiego, share a charahter-
istic unique to’ them: ' They. are both multisite operatloni ~~
Each consists of a headquarters center plus several satelllue
cente\ﬁ At each Jprogram, one administrative unit is in charge
of - aLl centers and some staff are shared by the satellltes _

’ . c,' N *‘ \/
. . T -561 , :
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R - Criteria for ‘Admission‘to Day Care'Prografn~ .- .*‘_f

» ‘Most common cr1ter1a--part1c1pant cannot be' §-$‘ ? I “f'\ »ﬁ L

< . bedridden, . C e N . } S

. \totally dlsorlented ' - ~Wﬂ@,‘.%f : ) i‘ f}y\ T

: '.. potentlally _harmful or dlsruptlve - ”%ﬁ\ﬁfﬂ“ PR '-<i Rt ,

.o . an alcoholiC or drug addict, i e . }Vﬁ: ) 1~ .

] . without medical need, -0 .t A PR
e, . a résident of a mental Instltutlon,*' - N .. :;( ¢ 1:' e
2ol . .' a resident outside the’ program s~catehment area,'unleﬁs hé«or ~gf; :

she provides transportatlon,’ &iﬁ A ﬁ\ . L_ ¥=_ f"if; ' ‘ %
- younger than 55 years old (pzqurré&) N '%iw .-
. . i C oy o e \
Exceptlons made by some prog?ams'" ‘ L - 5 - - j-x ‘;: .
v part1C1pants ‘of all ages aceepted, . ‘ - PN
X .. a personal phy51C1an is not’ requlred L T ‘
:. persons. who live in mental 1nsq&tutldhs, nur51ng homes,, o .
- * « Or personal care homes accepted , )
d ;; participant must be: onlenﬁé&\to person, but not necessarily
. to place and tlme, '$¥,< bluT1§Z\ ] : \ ‘
. part1c1pants can be dlsruptiwe, as long as they are not

: harmful to themselves or others. : - o
: T *\‘ T//igw';\:. e ; . S )

. Addltlonal restrlctlons made by ‘some programs--part1c1pants must'

n‘f’/ ... be over 60 years old, ‘ ,' LA _‘ .
" “? V . have ‘a famlly member ogwfahlly& urrbgate to pfoﬁiae —_— ; -
. é< .Supervision and: care durlnggnonprogram hours, . :
. . be e11g1b1e for one of three 1e€%15 of institutional care, ﬁ%%
. ‘be e11g1b1e f6r Medicaid or be*able to pay own bllls, o h -
X . " .. not- be frequeptly/habltuafiy 1nﬁont1nent, o '
. ) . not require t@nstant suﬁe§V1510n due to dlsorlentatlon, ~ -
ﬂé;:' ..« Dbe able to - nse a walker in ‘an emerﬁency@zlf he ,oT sge is
.. . wheel- chair” bound,rfﬂéi L. e 'i.“ mlﬁlgﬁﬂJb\ )
¥ . not be subJect to, cardiac arrest, o xifiﬁfxﬁVE.&\b . LT
.o '« .not TGQUITQ{aKSPGE;al diet. [“_ - 3:{. AfﬁE?f AN x Lo
) ."»("%: i . te e Lo s oy Do e ’
) ' St Otto's 1s“an Q;Zepfloﬁ’anﬂ the effect has beed profcuﬂﬁ ‘It )
began as a gerratrﬁcapﬁggfﬁm but evolved lnto ay psychratfacsprogram
after the state'begaﬁ,magsxye ;eleases of residénts df mental - T N
o 1nst1tut10ns., ;/ S @fa‘%;; “57- i’f I - ) -

'EMC v . C . ‘r‘;;\ :-;4 - S T ‘:'\ '1’1/-,4’ e ) 89 . : . I 2
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e .Intake and Review Procedures’ - o
.f As wlth adm1551on cr1ter1a, the, programs’ intake and

Yireview procedures vary wrdely Every program has. eStabQ1shed -
these procedures, but the process and the' profe551ona1 back-

.grounds of personnel'used to conduct them are quite d1551m11ar. “
“a . - .

All of the programs ‘request that the app11cantV
personal phy51c1an (if there is one) perform An 1n1t1a1 med1ca1
evaluation, and all, but one of the programs use a mu1t1d15c1-
p11nary team to prepa?3 the p&rticipant's plan of care. The
team con51st3 —at -least of a nurse’ praCtltloner, ‘a phy51cal .

*

theraplst an occupatlonal‘theraplst a speech theraplst
soc1a1 worker, and-a—director of pat1ent actlv1t1es.\ However, .
only On Lok has a staff phy51c1an as a regular membeT of ‘the

f1na1 evaluatlon team.- .o . ,

?rocedures common to most programs: < “ LI ]
. Initial screening is done by registered nursé .and/or
social worker. )
. Staff social worker obtains a 'social history. {
. Participant' s—pefsonal phy51c1an is dsked for med1ca1 f4\
record and to perform and1n1t1a1 evaluatlon.
. -Part1c1pant s personal phy51c1an must prov1de medlcal ] -
» Clearance for program activities. ‘
. Functlonal assessments are conducted by the reglstered
nurse physical therap1§¢ 'ﬁnd occupat10na1 therapist.
. Final evaluation on program admissiop: done by 1nter%
‘~d15c1p11nary team, not including a phnyc1an., — .
. 'Plan of care 1s prepared by multidisciplinary team
1nc1ud1ng at least a reglstered nurse and a social worker.
. There is an informal one- month trial’ perlqd ‘
. Part1c1pant s progress is reviewed at least-'every six weeks.

' 2 N . 3

<

" Procedures employed by onix a-few programsy ‘
. All referrals are screened initially by a'central intake
unit composed of social workers. - . . W -

_58_ - w ) ‘ .




L In1t1a1‘screen1ng is conducted by soc1a} worker and

* < ¥ PR
. o .

. * N
3
o . e, .o wy
[ i . .

‘ '( 'l’ ' ' :
(¢ Initial, screenlng 15 conducted by 50c1al worker only.
i

X

reglstered nurse in the applIcant s home. . P

1

. - If there is a need for verification<of an app11cant s medical
status, a physac1an from the' affiliated health facility is
called in durlng,the fnitial screening protgss. . %

. Appllcants referred by one of the program's fundang sources , Ry
have already been screened by a soc1alfworker ,and determlned L
eligible for day care strvices. R s )

. The intake-orientation phase lasts for three to e1ght weeks,
during which the applicant attends as a regular part1c1pant.l

- Medical examination/evaluation is performed by the.staff

> .

phy51c1an. . .. R ‘ -

. Only the app11cant¥s personal phy51c1an perﬁgr%e a functional

‘

assessment. .

. Multidisciplinary intake and assessment team consists of a
Tegistered nurse, registered physital and speech therapists,
‘a registered recreational ‘therapist, a dietitian consultant,
and a social worker. o

. New participants receive a screending/assessment from a dentlst
a podiatrist, and an ophthalgglogist. R ' .
. Final decision on program admission is made by the applicant's
personal physician and the backup medical panel of the affi- o

“liatedehealth facility.

Participan} Characteristics . ~ - . - | : &‘
~ Partjdipants in these 10 adult day care programs are
varied in thei demographio.and health characteristic;l Seyerai '

centers serve a particular racial or ethnic.group. On Lok is a
typical example; it serves a catchment area that is/predominantly
of one ethnicity, in this case Chinese. " } 0
- g
Average age varies by program,_too. r!h;le the average
age for the 10 programs studied is 71, Burke has many part1c1pants
younger than 60 .and one part1c1pant 8 paraplegic, who is only 22. =

At Burke, mqre than half the populaﬁﬁon is part1a11y or totally

4 !
. .
B
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“+ éhair use: is similarly heavily skewed, Three-quarters-of the . -

o

personnel but since it also has The largest populatlon, 1t has, . -
paradox1ca11y, one of ‘the proportlonately smaller eﬁséfs. Burke .
_has the highest ratio of staff to participants. " 5t®tto’'s )

paralyzed At St. Camillus, just und r half are 51m11ar1y
affllcted * At most other programs, paralyzea part1c1pants
make up between a tenth ,and a third of the populat1on. Wheel-

participdnts at St. Camildus and half those at Burke use a

“wheelchair all theitime or’ some of the time.

0 N
’

Burke and St. Camillus'alse have the greatest number.

v of part1c1pants sufferlng from fractures apd strokes. . Mental

111ness, the prlmary diagnosis of nearly. three-fourths of the.
part1c1pants at St. Otto's ,. afflicts between a quarter and a
thitrd of- part1c1pants in 5 of the 10 programs. Hyperten51on

is a‘ublqultpus affliction among adult .day care participants.
Blindness is rare, yet at every.program except St: Otto's and
San Diego there is at’ least one bllﬁd participant,

Over#l'l, the partfcipante included in the’ sample
tended to’ have between two and five d1agnosed med1ca1 problems’
(see table 4 Yoo W e

* . . - Tt

-

\ Staff1ng and Health Care Serv1ces .
, ! Several . programs depend on aff111ated 1nst1tut10ns to

provide theraiﬁes.' Others depend on in-house staff. Tucson has
a large staff of profe551onal allied, 'and associated health care

eleven part1c1pants are served by the equlvalent of fewer than

thrée' full-time staff members.' The' resuln overall is a range , of .
nearly one staff mémber. for every f1ve part1c1pants at St. Ott8's.: \
' o ‘ ’ . .o ' .é:? ' )

;- - ™ services -.. . T

Few aspects of adhlt day care'bettet evidence its
evolving nature than, the heterogenelty of serV1ce packages.__
Every program offers a core of basic serv1ces w1thout which it

¢ .
e « b - 3.

~
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.
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could not function. But the 51m11ar1t1es end .there. What.is

most 1nd1cat1ve of the fledgling nature of the program 1s that

there is, no apparent agreement on what margindl serv1ces ‘have
~ L prlorlty.

The follow1ng basic and marginal services are offered
1n numerous comb1nat10ns.

. - Pt . ’ v ‘ ' . ) . o
" Basic .services offered by all programs: - ‘
-+ ' general nursing services,

. . referral to- communlty services including: emergency serv1tes

at hosp1ta1 emergency serv1ces of phy51c1an ambulance trans-"W
portation, hospital 1npat1ent care; rehabilitation center,
mental health facility, senior c1tlzens' center, ‘nursing home

communlty health center, visiting nurse/homemaker service,
- ' health spec1a115ts/consultants, ' g?ﬁ

. social work services,

. recreatlon act1V1t1es '( )

. a551stance .With act1v1t1es of da11y 11v1ng, )

-+ supervision of personal hygiene,
- . “1unch. E

i’

Al

: Additionai«serv1ces offered by some programs
. two meals of day, .
. “snacks, -

+

. nutritional counsellng, ' _ '
. meal-on- wheels,

! - Pphysician services

- speech, pnysftal and occupational therapy, . _
. psychlatrlc serv1ces, L - o .
. »pgychologlcal services, ‘ :
. limited diaénostic:services,
. rehabiiitative nursing, . .
. - music therapy, R S )

: . o
) - Teality therapy, f-u y : ' | .
.' . health education, .. o, . -
i . + sheltered.workshop, ‘ i ‘
: ) la‘ilridr)f;. ‘ ‘ |
. S . . | |
.., -+ tramsportation, . |

. . home:care services.

[

. .
I ' . . — ~ 4
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Additional services offered by some programs (through én_outside
source): ‘ ' 3
diabetic treatment and care,
ophthalmology, ’ '
. -podiatry services, ) - .
“dental serVicés,.
. specialized diagnostic*services, -
_vocational rehabilitation, -
radiology.

e
5

, . Costs. - ‘

The wide variations among adult déy care programs in
their physical facilities, staff size, variety of health pro-
fessionals, and available services may gg}é some differencg.in,
their ability to serve different populations. But there can be
no doubt that they make a difference in their costs.

Daily costs .at Burke are much h@&per, for nearly every
function, than any other program {see table 3.3). 1In fact, costs
are nearly twicedas high there as at the next mést costly programs
($21.04~Per day). But with that exception, costs fall within a

o’

fairly narrow range.




Table 3 Adult Day Care Centers Selected for Transcentyry Study

, Average °  Principal .- . : Days per
oot Daily Fundigg Months in #  Week in’ oo
Center Attendance®* = . Source Opération Affiliation . Operation Location
Tucson Senior Health' - - Nursing home/’ ' _ .
Improvement Programs © 115 Model Cities 92 - hospital 5 Tucson, Ariz.
323 ]nggoprsggg Adult 52 Revenue ' * Social service- * ,
- Sharing 20 organizaiton : 5 . . San Diego, Calif.
On Lok Senior-health : :
Services Center s 47 Title IV, OAA 27 % Free standing ' 7 San Francisco, Calif.
Burke*Day Hospital 0 * Titlewv, oM . 27 Rehabilitation 5 White Plains, N.Y. -
Lexington Center for : . : C | ‘ -
Creative Living 29 Title IV, SSA 25 , gg‘ljg{m‘ggi‘lth : : Lexington, Ky
. ..* . i . ~ . ! .
Mosholu-Montefiore = | -
Geriatric Day Care Program 28 .- ' Title IV, OAA- 26 ﬁﬁg‘ggg’ﬁw - S Brome Ny,
. s . ' . N v * . > ol

Levindale Adult Day . S ' .
Treatment Program 25 Medicaid - . 60 ~ Geriatric center - 5 Baltimore, Md.
St. Camillus Health Care ' ) . CQus _ . .-
by the Day Program ? 18 Medicaid . 3 : ?l;(lzﬁgctiynursmg e T Syracuse, N.Y

- . ) ‘ . ’ ol
Athens-Brightwood Day v - . Social servi -

} , i \ : _ Tvice .

Care Center | 11 Title VI, SSA 36. organization- 5 Athens, Ga.™
St. Otto's Day.Care Program 11° Medicaid C79 Nursifig home - 5 Little Falls, Mimn.

* Figures reflect study team fffidings of actual attendance on site visit days and program records of lunches consumed in sanqz;iggb
months. Tucson program officials-disagree with figures for their program. Their estimate is 143. ' o

gl

)
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. Occyrrence of Chronic bonditions and Impairments of Participants at Each of 10

“

¢

Adult Day.Care Programs *

(sample size for ‘each program = 30 .
. © St. St. San .
Athens Burke Levindale | Lexington | Montefiore| On Lok |Camillus Otto's| Diego | Tucson
% t % # % i % Nz V4 A4 ¥ % ¥ % 7
Medical Problem . * ) . ' . ) .
Angina 2 @) 3 (10) 5 (17) 0 (-) 7 (23) 2 (N 1 (3) 2 (7 2 (7).1.0 (=
Myocardial Infarction| 2. (7) 6 (20) | 1 (3) 0 (=) 3 (io) 0 (-) 1 (3) 12 |0) ] 4 (13)
Cardiac Arrythmias 0 ) 9 (30) |10 (33) 0 (13) 4 (13) 517 A 4 (13) 1 (3) 3(10) 3 (10)
Congestive Heart ' 3 '
.Failure -1 3 (10) 8 (27) 8 (27) 12 (40) 7 (23) 9(30) 2 (D 1 (3) 0 (=) 1 (3)
Hypertension 13 (43) 21 (70) |13 (43) 15 (50) 13 (43) 12(40) 12 (40) 6(20) [13(45) |13 (43)
Cerebrovascular .6 (20) 14  (47) 3 '(10) 6 ‘(20) 4 (13) 12(40) 10 (33) 1 (3) 6(20) |{10.(33)
Acgcident : . “
. Arteriosclerosis 10 (33) 19 (63) 3 (10) 14 (47) 19 (63) 18(60) 6 (20) 3(10) 7(23) 9 (30)
Arthritis -~ 15 (50) - 9 (30) |.7 (23) 10 (33) 17 ° (57) 10(33) 8 (27) 3(10) '7(23) 9 (30)
_ Diabetes 7-(23) 7 (23) 9 (30) 9 (30) 8 .(27) 8(27) 2 (D 0 (-) 3(10) 7 (23)
-Mental Illness 7 -(23) 8 (27) ‘|10 (33) 1 (3) 11 (37) 6(37) 4 (13) [21(70) 2 (D 9 (30)
Neurologic . - . '
Chronic, Brain ' . ’ ) ‘
- Syndrome .3 (10 0 (=) 1 (3) 6 -(20) | "4 (13) 5(17) 0 (=) | 4(13) | 5(17) | 3 (10)
-Mental Retardation| 0 -) 0 () 3 (10) 0 -) 0 -) 0 () 0 (=) | 6(20) 1 (3) ]0 (=)
Parkinsonism 2 (D 0 (=) | 6. (0| 0 ‘(-) L @2 |1 ) [1@) 2@ |0 (-
Other 1 3 6 (20) | 4. (13) /3 (i0) 2 (7) 1 (3) 8 (26) |2(7) 11.(3) 10 ()
Respirdtory T . ' , y ‘
Emphysema 2 (N 1.0 )1 (3 3 (10) 0 . () 6(20) ~| 6 (20) | .1 (3) 13 lo (=)
Other < 1 (3 1 (3|0 (v 4 (13) 1 3 1. 2 M L1@3)lo |2 N
Paralysis/Paresis 3 (10) 16 (53) 4 3 (10) 6 (20) 3, (10) 9(30) 13 (43) |1 (3) 6(20) {10 (33)
Fractures 4 (13) 6 (20) 1 3) 1 (3) 4 (13) 3(10) -8 (27) 1 .(3) 4 4(13) 4 (13)
Blindness 1 (3) 3 (10 1 3 1 (3 1 (3 1 (3) |1 (310 ]0 () 1 (3)
Average number of : &
medical conditions : . b
per participant 2.7 *4.8 . 2.9 3.3 3.9 ° 3.5 3.0 2.0 2.1.. 4 .3.0
\ ¢ -64- ' )
Py ~




Conclusions . "

, The preceding data suggesi several things. about the ~
nature of adult care in the United States. First, adult care
may be a special mode of care in one important }qspéct: Its
characteristics change from one center to the next. Viftually

' Mo statement can be made about patient characteristics,

services, stéffihg, Oor €osts without at least one exception.
Second, what the 10 centers studied have in common is fhat in
most cases they arg highly adaptive to the local health-care
delivery system and local aged population's needs. What is
missing from that system can be found in the adult day care

program; what is already available usuaily is not dupiicated.

Table 5 Per Diém Costs in 10
, -Day Care .Programs

Center . - _" ' Cost
Burke ' $ 61.56
Montefiore . 33.67

St. Camillus : L 24,51

On Lok . | 23.45
Athens , o ‘ 21.70

San Diego ' 20.94
Tucson - . ' 20.32
Levindale ' E 16.97 ‘
Lexington . ' o 16.56

St. Otto's | T 11.26 ‘
Average for all 10 . . ' $ 25.09

21.04

IS
“”

Average excluding Burke

A

This finding more than any other may point to great
promise for adult day care in the United States, because it

.579
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hints’ that growing resistance to further rollferatlon of new

health care facilities (ecg., certificate of need laws) w111

not be a barrier to the development of programs. ' Tailored as

they are to gaps in the ex1st1ng system and shunning dupllcatlon,

‘they meet the optimal standards of ‘health planners. '

1 e .

Yet this very strength could. retard growth, at least fre

temporarlly, if the growing concetn about health care quality

standards forces local program.planners to adopt a standardized,

program def1n1t10n instead of focusing on des1gns specially

tailored t& local conditions and patieht needs Without such

tailored programs, . adult day care.mlght price itself out of

’the market even if quallty of life‘is 1mpro€ed At more than

$21 for a four hour day, the day care program is more. expensive

than a nursing home program (which averages $16 per day ac- ,

cording to DHEW's 1975 Nursing Home- Survey) for anyone who

comes more than a couple 3f days each week

-~ - A thlrd influence in the health care pollcy f1eld .may
'solve the problem, héwever. This is the tendency of -some .,
off1c1als4ko opt for decentr tion of control.over health
care resource expenditures, [favo#li ng state and local level
. decision making over nationdl policies. Former President Ford's.
health proposals in'his 1976 budget message were good examples
~ He proposed collapsing some 59 categorlcal health programs
- into one block grant to the states. This found little support
in Congress, but the fact that it was proposed may indickte
that some support exists for putting the local’ power to design
health programs into the hands .of those close enough to local
delivery systems to see .gaps and work to f1ll them. No program
could be better suited to such flexibility than adult day care.
If decentralization catches on, adult day care has  a good chance
of catching on with it. "~ C. ' ; . e
The national expansion of adult day care, however is
further complicated by the.following:,

-66™-

80
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~

Even though many facilities use the name,
there is no nationally accepted definition
ofigpncept,of_geriétric day care centers.
There is no clear philosophy to guide health
and - social service components on long-term
care.* ‘

There i$ np national funding mechanism for
day care. : .

Despite much governﬁental and professional
involvement in day'care, many, if not the
majority, of centers hevelop-in isolation;,
only a few statgs have established guidelines
for the creation of day care centers.

Until the national problems are resolved, however, new

initiatives.in the develdpment of adult day care must continue

to,be taken on the state and local level. .

(9
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. . In the catchment aﬂka of the Southeastern New England

-

Long Term ‘Care Gerontology Center there aré twelve day care centers,
751x in Massachusetts and six 1n Rhode Island One center in Rhode
. . » Island, Adult, Day Care Program, East Prov1dence ls.Qot £u11y functlon—
ing and it accomodates only one‘or two cL&enxs. The .nature of the
program is social. Theaauthors dec1ded to exc&u&anlt ﬁmom the survey

AR

S (See Appende 3: List of Day Care’Centers w1th1n the catchment area).

. o li\ & - .yt .
.. ! - L. AN \I“ N ‘t" w S L. . .
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e
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.. L . An important dlmensuon-bearlng on our study 15 ‘that day S

‘ i care centers w1th1n the catchment area 1n the Staté’ @f Massqthusetts

are establlshed accordlng to the regulatlons of the Department of*

Publlg Welfare and are a:cepted as. Medlcal A551stan6e agencies ‘ .,

N A (Medlcald), while in the State of Rhode Island no?;uch regulatlons .
o emlst (Appendlx 4: Adult Day Health Manual 'he Commonwealth of
- assachusetts) The State regulatlons ﬁrov;de us with ‘a basellne

o 'Y -z
from which we .can evaluate the structure arnd functlons of these

hiad

P S
, * centers, while dn Rhode Island there is no such measure. - . L
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A COMPARISON OF THE CENTERS - ° . :

.
-

< . . ’ )
- ‘ Some of the centers (4) were established through community .
S 1n1t1at1ve e1ther by 1nd1v1duals or commun1ty agencies,’'e.g. church
R ‘groups and Communlty Action Programs. The rest of the- centers (7)
were established through community agencies wh1ch are already
1nvolved in the field, e.g. nursing homes,'hospltals and Visiting
'~ - 'Nurse Associations’ Exanples of the first category are Cranston - ;
\ Senior C1t12en Day. Care Center established as a community action
Jprogram agency (€AP). Fru1t Hill Day Center for Elderly was .
. initiated by residents of a convent.- Central Ger1atr1c Day Care ‘
7 Center started through th\*eééorts/of a church group.. Westerly 7
Adult Day Care Cente;r was 1n1t1ated by a group of c1t12ens who .= &

Y

felt the need for such a center. R -
. \ ‘ . , '

N 2

‘ The second category includes centers wh1ch were establlshed
by agencies offerlng direct-services to the elderly populatlon.
L. The Taunton Adult Day Health Center 'was established by the Tafinton .

. Vlsltlng Nurse Assoc1at10n. The idea of Barnstable County Hospital

>

Comprehenélve Day Care, Dar tmouth Douse Adult Day Care, 1ndso
Adult Day Center, Fall River Adult Care Center, and Lutheran ~

Geriatric Day Care Center. . According to the Transcentury Study,

centers developed to fill  a specific service gap‘had a clear’ sense :
of missiom. and an idéa of where'the,gervice fit in the long-term

o continuum. § '

r—\q,\ . L h . .o .
T, . ‘The State of-Rhode Island takes the lead in establishing
day care centers; thrce of its centers have been in operationgfor
over ninty two months (8 years in average).. All'the centers in
Massachusetts, within the catchment area, have been in operatjon ’ J )

T » f3r 36 months in average ‘except Barnstable County Hospital Adult

Day Center ‘which has been in operation for sixty months. It
) ~ * M A

N . L]
~ s &
) . ‘
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" seems” that the*approval of Med1ca1d covexage ‘for dayccare centers' a'# .
cllents in the State of Massachusetts 1is the“reasoh for the expan- y
v - %
sion of day eare serv1cesJ1n this state. : S
, & \ B . . . s ] . S ¢ v "‘i’
- oy . 0 :. Y T .
. 3o ’ H °

"9:.“\ ‘

2. - PHYSICAL FACILITIES
,‘ * Qharters of - the gléven centersﬁrange from free standang s
bulldlngs (Central Ger1atr1c, Warw1ck) espec1ally de51gned‘€nd built
as a day care cehter to bu11d1ngs connected or part of a hasprtalgfll .
» _chugch 8&), cdnvent (l), multlpurpose center (1), and nur51ng homes p
y, have various. :
¥ consequence§* Some gi the cenfers db not %aﬁg g separ%&e H@dget\
"and some of the,centers g%ly he%ylly on ‘these agenc1es for services

offered to-their clients Some ‘of %the tlients expressed -their resent-'

s ,, (5). The 1mpact of the prok1m1ty.to these agénc1es ma

Y M+

»

. ment.to the lpocality of the, centers in nurslngghomes They felt that,
it was very depresslng to be at a center attached to a nursing home
with all the Stigma" attached té it o« S

! All the centers are accessible to hand1capped persons.,

¢

, » The facilities avallable to the c11enr: varv From romp1ete and
- separate for dining, kitchen, rest1ng, hursing (bed baths), counsel-
s+ ing, physical therapy, recreation, ‘and crafts (4) ,to centers wh1ch
do not have space for all these activities (7). Usually if the
. center ¥s attached to a nursing home, the kltchen and some other _
. fac111t1es are shared - g e L -

» . »

- , . -

5

-~ 3. CRITERIA AND‘pRocESSEs'FbR ADMISSIbN TO DAY’GARE CENTERS: S,

»

- . . ) ~
f . e . Iy
-

7
-{/ Each of the centers 1ngthe catchment area developed their -
own

criteria for selectlon and admission of ¢lients. The maJorlty
of the clients of .the Massachusetts' centers are Medlcald rec1p1-
ents To be e11g1b1e for such coverage the’ follow1ng crlterxa are

1mp1emented o L o ) |

* ] ‘ . X - oy, 1 3
L AL Med1ca1 Ass1stancc Rechlents " - o = o

VA

‘ “The Deparument pays for adult .day h&alth serV1ces prov1ded

o/
: ‘ to- adylt Medical A551%tance rec1p1ents (categorles of
/ X
s :

o . . N N N . e

! . oo ’ 70~
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" assistance 00, 01, 02, 03, 05, 06, 07, and-08) who meet
the elgibhiity requirements below.

(g A Medlcal -Assistance rec1p1ent is e11g1ble for enroll-
l ‘<#ment as a participant in an adult day health’ program if:

(a) his medical condition 1nd1cates a need for nurslng
care,.superv131on or therapeutic serv1ces‘that

- alone or in combination would normally require

\ him to"be 1nst%gutlonallzed :, S

[y

-
-y ’

(b) his psychosoclal condition is such thdt, without
T . program intetvention, his medical condition'would
- contrnue to deterlorate, or he. would be 1nst1tu—

o .

v —tlonallzed or . T .
“‘(c) his primary diaghosis is psychiatric in nature, .
LU but his condition is stable enough to allow him |
. " to participate in and benefit from the,program. L -

When a referred individuai's need« for psthological
services are beyond the" capab111t1es of the pro ~
— gram's staff members, the p?ogram must be assured
prior to the 1nd1v1dua1 sffadmission, that he is:
. rece1v1ng the necessary sarv1ces from an approprtate
< - resource. - '

- 4 L. L

, - . - . : .
(2) - A Medical Assistgnce recipient i$ not eligible ‘for en- |

v rollment as a participant in an adult day health program
. -~ . 1f .. ‘ . i ’. . ’ A‘ .. ’
T ” ) - ) . . . ‘ . . .
. (a) his need for 24-hour care cannot be met in a six-
1 ’ . . ¥} . .
hour structured day program combined with a commun-
. ity or‘family evening andﬁaeekend‘Support system;
v
’ (b) - his pr1mary needs are sot1a1 and.may be met through
AN .
.- "a senior-center program or less structured social-
R . act1v1ty program, - .
- A _ _
e (c} hlS behav1or may be harmful to other program . ]
;? : partlclpants or-staff membefs, oy ‘
(Y}
. - T v
t ) ’ N v o
’ . - vt
» < N .
, . R 7
7 . » _71_ ~

- N o . . ! . - ,
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1 ‘ ‘ * ?’% : -
. - (d) his behavibr may be Veryidisruptive; or : )
. . P . (e) . his primary diagnosis is ‘psychiatric in nature } .
.o ' > g ’ . “and hié'condition is not stable enough’ to allow ’
o - o o him .to part1c1pate in and benefit from the 4 pro~ :
A : ~gram.- . o -
— .
T R ' (3) The Department will not pay for adult day health - -
% ' . services prov1ded to a part1c1pant Who is a Medlcal
| “« . Assistance rec1p1ent, unless the. rec1p1ent s part1- X
' cipation has been approved by- the Department in writing '
. " K " in accordance 'with. Subsectlon 405(E) ]
) (3 Adults referred to the program must be w1111ng to attend :
’ ) o the program a m1m1mum of two.full six-hoyr days per L
~ week, unless a specdal written agreement has" been
“' ' o ) approved by tbe Departmgnt waiving this requ1rement. '
; ‘ . B. General Rellef Rec1p1ents ) _ Co o
) ' The Department does’ na{ pay‘for aduit day health serV1ces ) s
. provided to General Re11ef recipients (categoy’of a551st- )
, . s/ ance 04) S ﬂ | _— . R , R
) ' ' . ) .‘r ;
. , . . X _ 1
. i -t -7 »/
v “ L . . - . vl !
' _ . P N - ' ’
N~ ) R - T ‘
. A O )
. ‘ . "
-, .. * ’ ’ : | . .
' - . .. ) .
' o A ‘ ' | , :
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. ; All of the centers accept clients regardless if they 1live-
'/- alone ofr w1th family, friends, or in community agenc1es. However,
~ some centers face difficulties in- recruiting elderly who are living
“by. themselves All centers accept dlients res1d1ng within ‘their -
: . locallty, usually decided upon by the d1stance from the clientsi-
_’; ' re51dence , to e center. Most of the centers 1nd1cated that they
t. recruit the1r _cdients from nur51ng homes doctors, hospltals 4
home care agencies, fanllles? spc1a1 service agencies, and many

.

cbmmunity agencies. , : Cr ' ;
<. 'ﬁ . 'O N ' U - s » ' +
.. ~ ' Regardlng age as ‘a cr1tcr1on one center only accepts 65+ U

ciients z Four centers only.. accept 55+ c11ents, two centers: accept

oo 18+ cllehts and four centers accept cllents who are 16 years old’

' or over, Thls age mix at centers accept1ng arry cl1ent over 16 years'
.may have some 1mp11cat10ns,'1 e., serV1ng the psychosoclal as well

. as: bnologlcal-needs . It is probable that the Medicaid e11g1b111ty

: cn3ter1a f coverlng all "adults over 16 years ;ay lead centers not

to restrict thelr .clients to the elderly age group The survez]of

.llterature did not provide the-authors with 'any stud1es ‘conducf ed

C to explore the dmpact of the d1vers1ty of age.

] !

<

. »

.
v ¢4 ‘ . . .
* . ! P <
.

Centers in the.catchment area accept clientswith various
- degrees of 1mpa1rments The folloulng tables 1nd1cate thé number i
- of centers wh1ch accept cliemts with certain degree of 1mpa1rments,' a
! ‘and the dlfferent eriteria developed by these centers for.accepting

gnts. . - . 2
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Table 4: Summary of Degree of Impairment Criteria’ T ' @
il ' ' G-
i L -
.- L ] e -
1% ‘ o o = (e}
= =3 [ . [ [V n
. [} - wn [=9 o & = e
» = ¢’ A . o [V o 0o . £ g -0 0 0 o
o o o — « [~ U bn o =3 Ea) S
- B o o] (5] o = =4 [ o~ [¢) o Tl z
(=1 (3} - i .0 ard * Q = [V L N = o o * 4
o .+ %) o © 5 @ - n o - o Iy o .
SoF 2 %% 33 0§ & 2 § & 3B 5
—- o] 0 < = ® = 4 e =] " o 3e o
BARNSTABLE VS CNA COND S - Vs VA S Vs -VS M Mo *
DARTMOUTH Vs s WA CMaVvs Vs Vs VS vs __-coo  _ * )
FALL RIVER M M M M, M M M M M M M Mot
LUTHERAN M M VWM CNA VS VS M V') M M M
TAUNTON N CNA CNA M S % s ¥ s s S o —
WINDSOR o oA choys vs oM s S M M —
CENTRAL 1 Vs M M S S VS VS Vs VS S S .
- —
CQMPREHEN. M M M VS VS \CN VS vs' Vs M M _ *
CRANSTON M CNAZ CNA M_ VS VS S s s S M. __ *
v B [
FRUIT HILL S CNA M M VS 'VS_ V§ Vs VS M M. o
¢ . s
. WESTERLY M M M VS VS 'E M NS VS S VS CNAS
R Y ’ . . v
A VM- -Very mild . COND- -Conditional . \
o * M--Mild . CNA--Client Not Accepted )
~| S--Severe * ¥ill not accept abusive br disruptive, clients
- VS--VeryxSevere 4 % Urine only -
. ’ ' 1 - )
\ ' ® ’ 8\; ' -
! .
, ' -74-"




. 'rg;‘ . ~ / o
) Table 55' Variations Among‘Centers re: Physical v
' and Psychosocial Impg}rments Criteria
. . gy . : '
- : ) o .' T LT ;i O EsTee
i 4 T )\
. Very Severe Seveée Mild Very Mild . CNA' |
/‘a. Incontinence 3 \\% ) 7 .
b. " Homicidal . 5 6
u ¢. .Suicidal- 3 : 6 . - 5 ;
d. 'Alcoholism .. 2 -2 s L 2 1y
e. Handicapped**, § 2 1 : ' .
f. Relly on Walker 10 1 ‘
"g. Retarded .. 4 e 3 4
* ’ . ) R ’ . Lot
. h. Depressed 7 2 2
) 4~ Disoriented 6 . . 3 2
T Schlzophrenlc‘ R A 1 1
k. Paradoid L s 8 ' ‘ !
1. -Any'other Mental S ) 2 .
Dlsordé¥ B ' . , .
. * Client not accepted &% Could not move witﬁouﬁ/ﬁhee1- 
chiir -
o s g T - ) : x L VAN

]

"Intake and Review Procedures ' -

. . ’ -~

Yo

As - w1thvadm1551on crlterla, the programs' intake and rev1pw
procedures vary widely. .Similar to the results of the Transéentury
§Qudy, every program has establlshed these procedures, but the process

. and the profe§51ona} background of pcrsonnel ‘needed to- conduct them

4

hs 4

are quite. dlsslmllar

:' )

- e . .o . .
.




All of’ the.programs requést that the appllcant s personal
Physician perform an initial medlcal evaluation. . The ¢lients .
applylng for medicaid coverage are requested tp provide the ceénter -
with specific medlcal information: from a physician. (See. Appendlx 4, ‘
405, (A), p. 4 4). _All centers conduct physical assessment by L :
different profe551onals e.g., nurse or social worker. "The psycho- .

. soc1a1 needs assessment is éone by social workers at the Client's )
re51dence at only two centers. The rest of the centers conduct the
assessment by a- social worker at the center (3), or by the d1rectorwﬂﬁ,
who is an R.N. or administrator (6) Only elght centers visit the
homes of clients prior to admission to. assess living.conditions. All .
‘families of clients are 1nterv1ewed prior to adm1551oﬁ“by all centers.

The follow1ng table 1nd1cates the processes of admission. Y

. - . \
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: , Table 6: Progedures of Admission Prior to Acceptance
: ' ' . Prior-to Acceptance
) 2] 7]
e ox .
. (o] QO
. T =i
. ' — + >
E ) ® o 4 = .
. = .0 g g N
. Qo O v o o )
. oo s OE . OE =
- ) vy un [&3N7)] b~
—t e <%, ()] 7)) -
N o + oo [Ti M) -~
v o (= L0 =0 ~
o @© n o (O3] - o~
o = SN > < E
L0 = ) - - ) .
. = By o = 1
. " Barnstable MD DIR DIR ‘DIR  DIR ,
< - Parnstable RN RN RN RN
. . . . MD* ’ . BN, N
. Da-rtmouth - : RN . Yes SW RN Sw
- . SW :
ot S . ' . . SW RN SW
* ] 3
. Fal}lRlver MD - MD RN DIR  DIR
. . SW . RN )
.o .., lutheran _ MD*  DIR 4 SW DIR  DIR
. — RN RN ™ )
) Taunton TR MD* MD - RN - RN . RN *
v . RN _ . o
- Windsor * MD*  DIR, -DIR NO  YES
- Central . MD* . .SW “SW SW SW - o
, - “.vr N . MD ] ‘ . RN © ' .
. * - N .
Compreh. MD* - RN SW _ DIR SW = E .
I'e N
I T CranstqQn MD* DIR DIR . NO -DIR
9 t o . " RN -
* .
Fruit Hill MD MD* SW SW . SW L
) - MD* _ MD* . . Lo .
Westerly DIR’ RN DIR . DIR DIR . .
Ve . . e ‘ ’
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Table 7: - Procedures Upomr Acceptance

Upon Acceptance

&

. e

3 T o o T o

= [=} a )] 5]

Lo .0 3} o oY1) o]

) o ~t g (=S8
. — ~ [a N ~

« O e (@) o] o - -t uy
* o — O ~ v

— -~ o T ~ [

[y ) = ~ Q2 (& XY ’ n A

E0 o~ O > ] g0

g £ o 0 o S

O~ S QO = o O~

. O Ly o = R (o] SR &]

. » :
Barnstable NO - NO YES YES YES
Dartmouth ~  NO _ YES.  YES YES = YES '
Fall Rivetr" . NO N0 ° YES . YES  YES
: ) ' : ] ¥
Luthéran 'YES YES |  YES* . ‘YES*. YES* .

" Taunton .YES' YES . YES* = YES YES*
Windsor . YES YES  YES* YES*  YES .
r. . 3\\ . ‘ .
¢ Central‘ . YES YES ° YES . YES k%
' Compreh. ~  YES . YES  NO . YES* #* o7
. Cranston . YES YES - YES YES YES
Fruit Hill YES 'YES YES ©  YES  YES
¥ ”
Westerly  YES*. _YES* . YES YES  YES*-
* Qutside of center ** Makessbutside referrals

.
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The data docs not totally support the notion that the
. centers located in the .State of Massachusetts comply with the
4-5. The
ulations requirc, aside from the physician's documentation, a pre-

Admission Procedures spcc1f1ed 1n Appendix (4), pp. reg-

admission interdisciplinary tedm assessment. Some of the centers
have neither the qualified staff .nor the structured process to comply“”

w1th the State regulations.

. -
A |
-

Upon adm1551on, all centers conduct orientation se551ons for
the clients whlch vary in duration from two hours to one day (free of -
charge). 1In cne center the final contract of adm1551on is signed
only after the client has been at the center for one month. Only
The rest of

the centers accept: families to visit if they request it.

two centers requlre famllles to attend or1entat1on.
At ope

_center it is requ1red to have family conferences four times- per o
year : ] ' . , T -

Most of the centers attempt -to deveiop individualized care

plans for their cllents
diect.
patients in most of the centers (9), and
e g. .
either on the premises (only one Center) or at mentalihealth‘faciIityu B

"especially in- the areas off med1cat10n and
Therc are ho.structured psycho-social treatment plans for
ecounse111ng is cohducted
by a varicty of personnel;. $ocial worker psychologlst, nurse
-"The staff meetings are an important aspect in revising care plans. .
Only six centers have’ structured weekly staff meetings. Two centers
indicated that they share the information abeut changcs among ‘clients
periodically, while three centers do not have any structured meetings
for t%clr staff to discuss care plans‘ Only two centers .implement

th

Leam approach . . . o
-

¢ : R : ) . -

Again the data does not support the notion that all the N

centers in the MassachuSetts catchment arca aTe complying with the’

pp. 6-7).

* . o . " '

guidelines of'Program Regulations (Appendix 4,

r'&d




~Participants' General Profile - - ) ‘_;/

‘ o S T ’ ' * |

Part1c1pants in’ these eleven day care centers are varied .
in their demographic-and health characterlstlcs Wh11e 1ntch1ewers '
were conductlne the1r interviews. thev were asked to 1nterv1ew a - &
sample of c11ents, if both the d1recton and clients would agree. ot
Seven centers accepted to conduct the 1nterv1ews The §§mplcs ar% .'
not. representatlve of the tdtal populatlon, but they provide .us
with a pictture of their’ general character15t1cs * 'The number of
clients who conSented to be lﬁterylewed was twcnty n1ne (29) , This
constitutes 10% of the average dally attendance of all centers com-
‘b1ned or from 7% - 20%-of. the capa c1ty of clients of the, tonsenting
centers. This, in averagc, 1S an adequate sample for our purposes

‘Genéral Characteristics .

-t -

-

:

The - follow1ng tables describe the general character15t1cs of the sample.
. ) ’

-

.a. Marital Status

. . . -
* .

By

! b

<

TTablé'S: Marital Status of Respondents

Number -  Percen't -
o . — N R
Never Married 4 .14 . . L
’ o . L . . =
Married - L2 7 . .
{ . .
Separated or g g
Divorced .
. Widowed, . 18 . Y .
; Total 29 - . 100

Ed

The sample.ls seven (24 ) males and twenty two (76 ) females. -
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Aruitoxt provided by Eic:

Table 9: Edycational Background of R

b. Educational Background

s

N

. Number

Grade School - B VIR "

Attended High 13

School ~» ..

Some College RS . 7 ;“f; S o

Education S o . <Yy . ,

Total N2 , 100 o '
v ° . -
“c. Occupational Background . ' : , © ‘4[
-Table 10: Occupatibnal Distribution ®
of Respondents . .
R
' . o - : : T
Number 5er¢entt‘. . .
Blue Collar 12 42 - y : .
e ' . A
White Collar | 11 ©38 .
Houseﬁ}ves ‘6’ ' ) 020 A .
Total "29 . 100 R
. . - .
- . . .
¢ - ’ ‘ .
', Y Jo,
. -81- <
. ’ ; o




d. ‘Age

The ag:r2f<%he Eesponéents ranges from Jless than 65 to
80+. The folla ing table reflects the age distribugion of,(g -
>pondent's.' . ~

Table 11: Age Distribution of Sample

‘AGE Number Percent
_ =65 % 5% , 17
65-70 § : 4 ' 1
- \*, _ .
71-75 ' 11 - 38 -
76-80 4 i . 14 '

v o
s
. B
r

81+ 5 ‘ 17 -

" Total C 29 /( 100

£

% One of the clients is twenty five (25) years of age. The
J .
median ‘age is sevenfy-tyo(72) and the mean age is seventy-two (72).

.
i ’ 4

e. Length of Time at Cenfer

The respondents have joined the day care centers for
periods of time ranging from (3) to (84) months with an averaée
- . of (20) months. The median is a twelve (12) month period.

£, Living Arrangement : .

" *The living arrangements for the respondents is ds
follows: '

97 -s2- ' .
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) Table 12: Living Arrangements for Respondents - .~ '
. Sample Total P‘opulation
b . 3 \
, ‘. Living with Spouse 2 - 7% 124
) Tiving with Family 13 45% 42%
' ; - ! s
Living Alone 11 384 41%
.. Liv@n in an Insti- 3 « 10% 5% - '
tution or Group Homg '
‘ “ Total 29 100 100
. v . . ',
3 ‘[
‘ <
: J . o
/‘ . W
[ )/ | ' .
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¢ { Table 13: Living Arrangements f6r Clients AcCor&ing :

< R .
to Centers : .

Residences

.
] o ~
- N [+9) = -
a] + > e [ = o .
« 3 el (] = i — - (o] jen L
+ O [~ 4 = o] o] [+ ] L] ot
n E ) + 0 H o 0 TR
= + — N =] e + o} = - P
b &8 = 5 a 5 5 5 & £ 98
M A om = £ = O © () i3 =
$ % 3 g g $ * % % % %5 4
. Spousg 39 12 0 10 1 17 0 4 4 28 4
Children 9 76 0. 44 22. 47 52 20 58 46 40 B
Relatives 4 0 42 10 16 6 0 2 0 0 0
Friends . 29 0 0 _ 0 0 6 0 0 0 ,0 0 ]
. : . ‘
Alone * 9 12 58 36 37 .18 : 28 63 38 26 40

Institution 4 0 O0- 0 O O O 4 0 0 4°

Other 4 0 0 . 0 6 6 20 4 0 0 12

4. Physical Conditions of Respondents ’ ‘ . ”

D
*

~ When asked if they wére admitted to a hospital within
the last five '(5) years,. the majority (19/66%) said yeés and (10/34°) )
said no. The causes of hospitalization cited are: stroke (5/176),

‘leg problems (4/14%), hypertension (3/10%), maqié depression ¢2/7%)
. and thelrest; various reasons (5).

The majority of respondents (20/67%) stated that they are on
medications, however, only (5) need help in administering these o
medications.

T 99 U
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Only seven (24%) respondents are on special diets while the
majority (22/76%) are not. '

. * .
The majority (17/59%) of the respondents use %eitheT wheel-
chair nor cane/walkef, seven (7/24%) ly .on cane or walker and five (5/
17%) rely on wheelchairs. ' . '

i

When asked.if they had contacted a cold or flu within the last

~

", year, the majority 5/52%). had cold or flu two or three ‘times, two

(2/7 ) contacted either five or more times’ three (3/10 ) only once,

and nine (9/31%) never contacted e1ther ‘

b The majority (18/62%) of clients never smoked, eight (8/273)
sused to smoke but stopped, and only three (3/1%) are smokers$ and

have been for over five years.

-

, . The majority of respondents (25/86%) indicated that they do-
'‘not use any hearing device, .and only four (4/14%) use such a device.
Eighteen (l8/62o) of the respondents wear glasses or contact lenses,
while ten (10/35%) never use them. All respondents 1nd1cated that
they had 'their vision checked within the last two years

L .,

;);1 The majority of respondents (20/69%) indicated that they
hava occasional comp1a1nts about their physical condition, seven (7/24%)

.had*several phys1cal complaints, wh11e two (2/12%) always have

physlcal comp1a1nts,
. on a cont1nuum, one (active) to ten (frail) centers were
asked to place the maJorlty of their c11ents The majority of the
?centers (5) selected 8 as the point on the continuum where they
would place the maJor1ty of thein c11ents Four centers identified
(5) as the point on that cont1nuum, wh11e one center selected (4)

=R,

O 3 e 10U
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*T;;;e 14: The Dire;:;:L of Centers Es&imaiion

of Clients Physical Conditions

(Active)l 2 3 4 5 6 7 8 9. - IO(Q}ailj:
o . : . ) )
Number of ' L1 ) S
Centers ] \\\ ’
hd B
~g. Level of Functioning : ~

The following table,describes t%e level of functioning of
the respondents., K

Table 15: Some Aspects of Level of Functioning -
' of Respondents

. Never -Sometimes All Times
Difficulty dialing telephone 18 11
Difficulty: reaching objects 3 15 11
in high places } .
L4
Difficulty picking up objects - 10° 12 ' 7
from floor ’ :
% * * - v
Difficulty cutting food o e
~ R ‘
Difficulty walking up and- , 14 . 4 , 11
-~  down steps -~ ' g
Difficulty rising from chair ) 12 } 6 11
or bed ' . , )
Suffer from dizzy spells . 11 \’VIZ | 1
Normal activities cause ' ' 7 21 2
" .. fatigue . : ~
. ‘f(
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( h. Average Attendance
. Th following table indicatel the average attendance of
respondents per week. < ’
‘'Table 16: Average Attendance of -Respondents.per Week .
‘ ' : x
Number of Times_per Week Number of Respondents Percent
. : + ) " : |
) ‘ 3
5 C , 14 : 48
. 4 : 4 . , 14
3 . 5 18
v ’ Y 5 ( . 17
p [ 'm ' R
i’ , 1 : 1 - 3
- . , ) . . - -, e
Y Total . : 29 . 100 -

Almost half of the réspondeq;s_attend all time} i.e.,
+ ' five times per week. The average weekly frequency of attendénce

. of a client is 3/4 days per week. )

-

Budgets and Financial Resources

J

a. Sources of Funding

\

The sources of fundiﬂg of these centers vary from one

- center to another. Howey;r, the majority draw funds, from Act Title
HII;, SRS, SS; Mediéaid (in Mass. only), fund raising and fees.
Those'wﬁich are attached to an agency; e.g., hospital, nursing
home or §enior citizéns center are part of the total budget qﬁ;

the agency.

“g7. - 102 .




b. Budget

The yearly budget of the centers vary according to size
éhé number of clients sered. The highest budget is $250,000.00
(Warwick, 46 clients), while the lowest was Windsor Adult Day
Center ($39,000.00,‘12 clients). Some of the éenters (2) refused
to furnish any informat§on about their budgets.*‘.According to
"the data colléctéd’from seme of the centers the main budget item
is pgrsonn;# (60-80%) while the rest is—allocated for capital and

operation. \

/
. - ’ )
, The average pe§ capita spending per year (Budget < Number
of registefed clifnts) ranges from $1600 to $3800: The mean is
. $2585 and the median is $2400.

c. Capacity and Atténdance

Thg capacity of centers vary considerably, 18-55 clients.
Four centers can accomodate 55-40 per day. One can accomodate
30, and the rest (majoiity) (6) centers can only accomodate
10-28 clients per day. The number of clients which can can be
accomodated at any day in the total catchment area is 300-370
clients. The average daily census of clients attending the
‘centers is 260 per day. The highest number of clients is in
the Wdrwick center. The number of clients registered in these
centers is 320 clients. Only five of the centers have
waiting lists for clients.

S

e

* All effowrts failed to convince the administrators of these

cenfe£s to provide us with budget figures. No'reasons were given
for their refugal, though it was.clear to them that these figures
.would be used for theé purpose of'yesearph: We believe that these
figures are a public record and should be avaa}able upon official

request.

-88-




- d. Rates . ‘ - - - | y

The rates charged by the centers vary from one center
to another, from $0-$22 a day. All the centers in Mass are
subsidized by Medicaid if clients are eligible. One Center

. charges $4.00 for transpo?tation for one way trip per day if
- needed by client? Many centers use‘sliding sgé}e by family
or client income. ‘. S
\ J ‘: . r :
N . The mean of rates centers 6harge clients \per day is
$16 2 and the median“is’SlS 8. Tour of the Centers use slldlng

scales in figuring the rate for different clients.
o
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Barnstable

Dartmouth

Fa;ll River
Lutheran
Taunton

3 Windsor
Cen.tr.al

v Comprehen.

. Cranston
Fruit Hilil

Westerly
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) . . .
, . Table 17: Summary of Data About Centers
S -~
Fs) . [}
' 3 ot > WO g g
o) - Boe ™ U I — ocx No ]
g ] 0 Qo ° o o0 ]
S0 “ o Q. a ot d0o OR AX )
N 2 L ) o ) “ au v < 0
o~ Q o) [ i Y ] (8] ] = == b o
ol 23 [= ] 0 - ] ) 0o EE
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ey n 2+ 00 EH O O Q- O ¢ e A
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o A e 03 080 M e~ MO 543 Pt kW A0
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6o+  Nedicald 0,000 $3181 '$20 15 22 13 4"\8/5 16+
Conn. Gen. ,
Private i
36 : $73,000 $2281 $20 27 32 25 4~5 w/s 164
Medicaid ' . '
Fees
30 Medicaid Not Not $15 - 30 34 17 3 6/5 16+
Fees Avail-  Avail-
Comm. Blind able able -
35 Private $73,000 $2607 §22 28 28 13 3 8/s 60+
- Medicaid/Fees ¢
39 pA . Mot Kot s16 20 32 15, 3 g/s 16+
eeés . . ,
Medicaid Avail-  Avail- o
able able "y
39 State $39,000 $2166 §20 15 .18 11 4 85 18+
Medicaid ’ R N
Fees e
96 mg‘:“ §250,000 $3846 $18.50 S5 65 46 5 8/s 18+
Fundrais-
. ing 3 : _
92 State $81,000 $1620 ‘$0-14 45 "gé\ ?50 35 5 8/s 55+
SRS Fees Ky
2 DEA $90,000 $2570  $12 50 \ 35 25 5 8/5 65+
96 DﬁA/SRS $200,000 $5000 $20 50 40 40 3 6/5 60+
" Council on '
Arts/NWMH N \
24 Westerly Ho,p $60,000 $2400 $2-15 - 20 25\ 13 4 9/5 }84-*
DEA/SPS .
Private » \
%*some individually -
considered
/ . .
1 -
103 -90- '
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. “offer their c11ents, and their aff111at10n with other agenc1es* In
the State of Massachusetts the Adult D&y . Health Manual (407, pp. 4-7
to 4-16) specify the staffing requlrements “at the ! ;e cers to provide
the following services: Nur51ng, restroative, malntqnance-thgzgpf,
activities, personal care, nutrition, counselling, emergency, case "
management and transportation. The minimum of two full-time pro-
fessional staff members for each center i{ required.. Additional
personnel musﬁ be added to maintain a ratiom of ane full-time staff
;;%nts for each six parti-

cipants. Nondirect care ff, e.g., cook, accountant, secretary, etc.

member involved. in direct rvice to particj
a
The qualifications and responsibilitie§ of the required.profeséional

staff membgrs. and add%tional personnel are detailed in section~(4122.
. » . -
Most of the centers meet the majority of staff requlrements,
however, ‘some of them fall below these m1n1mum requirements. The
occupational background of the directors of the centers usuaﬂly vary
according to the nature of services offered. by these centers. Among
“the eleven surveyed centers, five are directed by an R.N., two centers
are directed by persons/with masters degrees in social work or arts,
the rest of the directors have different occupational backgrounds,
e g., art education, business, public health, liberal arts and planning.
Centers which are/not directed by a nurse, include a nurse in their

stéff Most of the centers employ social workers usually on a part

time basis. ' ¢
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Barnstable

Dartmouth
;ali R{ver
dutheran

. Taunkon
Windsor
Central
Compreh.
Cranston
Fruit Hill

Westerly

’ C-Clﬁricai.Aide
S-Senior Service Aide .
* Physical Therapist--part time also

ERIC

Aruitoxt provided by Eic:

. te

&

[ . -

Table 18: Staffing Patterns of Centers
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BA RN x 2c x
in art - FT .
» . .
RN x 2c* x N
FT PT FT 2/mo.
Adm . RN x x . LPN \ x -
*FT FT PT ¢  PT___ _FL _ FT 2
P ~
x RN x Vlc 2 N -
Fg‘ FT FT FT
kRN x ¢ .
TSFT ) 3 S FT ° 1
‘ Lo
RN Trainee BA in . . .
FT 3-5 hrs. Soc.
pr FT .
MK BX BSW X ZRN %S 3 X
FT . FT Geron. FT PT PT - . FT
. BA BA BA RN 1 x 7
FT EMT PT FT FT PT
) FT ,
R RN %S M )
FT FT o PT/?T PT
RN BA » MA X ©
FT FT PhD FT Vo
- . PT S
WS RN x RN/ ’ x .
¥ FT X FT " LPN . PT -
' PT
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** gentral Geriatric Center also
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employs an independent living skills.
instructor. Westerly Adult Day.Care
Center employs a bookkeeper. .
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)Services .
) y ——————— . -
The maJorlty of the cénters offer the foklowing se?&1ces,

PIR)

either by the1r stagﬁ or through community agenC1es Physical .
. therapy,\occupatlonql therapy, client and fam11y counsellng,
% referral, legal, harldre551ng,\optometrlst vqb}ts, podlatrlst

< visits, transportation if needed. One center 1nd1dated that they
help clients with budgeting and/or balancing thelr checking
Hcounts.’ b o . .
- The following table describes the services offeredloy AR

", the centers. A word of caution -as to the quality ©f these
services: the interviewers were instructed to gather as much
information as possible. Most of the {irectors 1nterv1ewed were
~inclined to exaggerate the scope and quallty of thc serv1ces Y

. they render. As an example one of the d1rector,s response
reflects great exaggeration of the serv1ges offered especially

: - - when it is indicated that all these services are 'offered by the
center while there are nd qoalified staff io~offer all these *
.services. As 1p many evaluative studies of social serv1ces, thel
" authors were faced.w1th the difficulty of accurately measuring ° ‘
the' effect1Veness of these services through this exploratory

" study,’ . . . .
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o Westorly NO N({ NO YES \Lns -Ins YBS NO IBS !BS .
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The services offered by some of the centers in Mass-
achusetts gre- far less than what 'is fequired by the Adult Day
Health Manual (pp. 7-11).

e
a. Tronsportation ’ e

The centers in ‘the catchment area pxovxdc a variety
of txanqportatlon options for their clients. The following
table summarizes these options.

Table 21: Transportation Utilized

- b-(.
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Py o L s f = O O O, e =

% 1) % % 3 ¥y 3 ) % % % .
State/Local 0 0 3.0 62 0 0 81 "0 14 78
Family 09 12 76 3 16 4T 0 1 34 4 10

, \ .
Public ‘ 0 0 0 84 12 0 28 4 ) 0 0
Own bus 91 0 9 0 0 0 72 0 0 80 O
Other: S0 0 1 3 6 0 0, 0 66 - 0 12 /‘
Comm, ' .
Serv, . ) ~
Other: 0 %8 0 10 3 53 0 4 0 0 0
Private ' : . ]
* approximation ‘ ' \L
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b. Meals . fx

_ .The\unca L& for - the clients arce prepared on site at
three centers.  Six adjacent agencices, c.g., nursing homes or
hospitals prov1dc mcals for the clients at the ccntc . Only
two centers provxdc the meals for their clients thlou&h meal
ilQCb clqso by the centers. All centers provide special diet
meals to their clients.

' [

L 4 N . °

[ 4
«

One of the Broblcms from which -¢¥ients of day care
centers suffer“is the availability ol Fervices; c.g., food,
during weokonds, espeeially for thoso living alone. "The.

~majority of the cengers (8) o not hnvc any pxovxslons.For
plov1d1ng meals for those clients who dIC lxvxn& alone during

‘weckcnds. The meals-during holldays are not part of the
program of scrvices offered by four centers. The rest of the
centers (7), indicited that they refer their clients to local
churches or hbmcmaker agencics to make sych provisions.

1

¢. .Familics in Crisis
o R SEEN

The majority of the centers indicated that they pro-
vide crisis intervention scrvices for the clients through the

°

center as well as through referral to other community agencics,

c.g., nursing homes, "hospitals, nursing aid agencices.

d. Clients' Short Term 1lincss

4

If a ¢lient is suffering from a short term illness,

all centers have no provisions for direct sexvices for this

- client. Most of tﬁe,ccntcrs indicated that they would refer
clients to homebound services. Three centers mentioned that
they would give their cgjcnts a sickness lecave from the center

5 v
3 o 1

i
1

(1)




e. Services for Clients leing Alone : . »

- appointments with their physicians: _The majority of centers

s their own staff or community.agencies. The remaining centers -

families to arrange for doctors' visits, while cleven (11/38%),
. 4

e ' ' -
" For clients iving alone, many centers offer a
vafjcty of scervices. All centers help clients in making

(7) have emcrgency telephone rcassurance services cither through

(4) do not offér such scrvices.

f. Reactions of Clients to Services

“The sample of clicnts ‘interviewed provided some data
regarding services and the degrce they rely on the centers.

The majority of rcspondents (14/48%), rely on their

rely on the center for this arrangement, and the rest (4/14%)
rely on self or othcr,sourcgﬁu .

-

The rcspondentq who nceded help ‘'with their taxes i
Jndagatcd that (ﬂcy would recly on thcir families (11), and on //(/(
the center (1). ’ Y

~ Respondents’who get sick at home rely on their familics
(13/45%)' to take carc of them, scven (24%) recly on themsclvcs.

Onc(S%) rcllcs on the center, (5/17%) on ngcncy, and (3/11%)
indicated that they never get sick.

On days when respondents do net go to the centers/y they
stay home to rclax or do clcuning&(ld), watch T.vV. (14), walk
(4), visit fricendsg(5), and go shopping (1),

¢

1

_After they lcave the center, respondents go to their

home usually to reclax, have ‘dinner and watch T.V.
%
G, “

113




A0:00 a.nm,

services

g. IFClicint is LiQing Alone

All respondents who live alonc (11J‘cook their own
-Some of them (4) take carc of their own laundry, while
four roly on homemaker aldes, pald help (1) and the center (1).
Some respondents (5) take carc of their own shopping, while (3)
rcly on homemaker aides, f{amily (2) and a friend (1). Tllouse
cleaning is mainly donc by respondents (7), while the rest (4)
recly on homemaker aides.

meals.

‘h. Daily Activitics ) ‘ .

The average day at a day care center, according to the
collected.data, starts with the arrvival of clients at the center

where they are provided with coffee and a snack. Usually at

the center schedules different activites; C.g8.,
oxcrcnsos, physical thcrapy, and social, health and recrecational
cvents,,  One center offcxs a current cvents session.  After

lunch{‘clicnts paft1c1parc in different activities until they.
ahout 3:00 - 4200 p.m.
almost on a daily basis.

leave Some (2) centers provide religious

Onc center indicated that

they offer special sessions dealing with death and dying.
Special aLt1v1t1c for dlfoxlontcd LllCntS are

prOV|dcd by some CCHLCL@. Some small groups arc organized

Also,

For

’

accoxdln& to ethnic background. special groups are

. . . - . : )
organized for strokt patiénts, alert clients, reading ™ -
groups are organized. ..

»

all clients, and there is
At large centers (4),
10 small

(2) there is onlywinc

Activitices arc for no coer-
civeness in sclection of activitices.
muny'various activities are offercd concurrently (5-
in small centers,

groups). However,

activity conducted for ull clients at the same time.  The
rest of the centers range from 2-4 groups at the same time,

with two groups predominant, ' Lo \

AN ' .
~00& .

14

..‘,\)
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~ballgames, bingo parties, vis

_to another.. Most of the center

’ centers provide a variety of activities for their
clients; .c. g ‘pluys, fashion shows, reminiscing grouﬁs; art,
drama, scnior d%zmplgs, sing-a-longs, squarc ddncing, cookouts, .
movids, partrcs,”h%ifday festivities, recading and rcllgaoub

activitics. x%

" Clients also pa icipate outside the centers in plcnics,
ides, restaurants, church women
lunchcons, bowlxng, theatre nigginee, swimming, visit muscums,

it

senjor citizens' centers, |

fairs, scenic rides, boat

shopping. However, onc center dodg. not provide any programs ¥
outside the center., Onc center indfhated that they ask their
clients what they would like to do bofoxc they dic, and

fulfill it for thenm. ¥

: [ .

AY

" The majority (20) of respondents liéted arts and crafts
as their,main favorite activity at the centers iollowcd by
cxercises (9). Also, sitting and talking was 1ndx%utcd 80s a .

’

favorite. - , oo .

LR
~ \

-i. Relationship with Iqul@@s and Communltx,A&cngmca

@
) ,,ﬁ

The muJorJty of thc centers (9), have leth conﬁact
with the families of residents (when applicable). If there
arc any problems, they are reported to the families for ",
_proper action. Most of the timc{'conxacf is, Wadc by phone. fr, ,
‘Ones center rcccntly startcd a support group for the familics. '
Somc-of the centers (4), indicated that it is difficult if the RS

,,z\.

‘families are not suppqrtive.

s .'\‘

'V

As to the relationships of centers with other | .
community ageéncics, these rclationships vary from-.one center \
¥ have rolhtionships with’ ‘ .
emergency medical services, including traﬁéportagion by

' -100- -
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ambulance, especially il they are housed in a hospitual or a
nursing home. However, some of them have not-yet established
such a relationship. The centers depend on a variety of

o

community agencies in providing auxiliary services for
their clients. The mujority of centers have established,
relations with nutrition, homemaker, visiting nurses and

transportation agencics.,

-~ <

L4

J« Discharge
Clients arc discharged from day carve ceonters mainly
if they are dincapable of 1living alone or if their Fnﬁilios
cannot take care of them any longer, -or if the clients become
scverely il and need hospitalization and c":xrc‘ at o onursing
home. Hohcvor,,somc ccntor;,(d) indicutcd-thut-tth dis-
‘chargc patients il they become ubdsjvc or incontinent.,

4 .
- I'd
Reactions ’ -
- - &
. Assets of the. Centers f’ . - T

4 i . f N DR

Dirdctors o[\fhc‘cpntcrs fcel that their goeat asscets™
arc: fecelings of independence of clicnts; respite care (Tor
familics, stafl{ as part of a‘caring network, small size groups,
warmth, indcpcndonéb, center as support to'celients' fumilics,
medical care which is cost‘offcctivo,.prcvcntion of "unnecessary
institutionulization, center for'referrals, companionship
for ofdcrly, health care, nutrition, rcmotiyntion, supervision

. of clients, connection with*network of services, individuality
and independence., | ’ '

.

bh. What .o Respondents Like Most - :

The majority of the respondents (26) indicated that
the best thing about the centers was mecting poqp)o. They
also mentdioned "getting out of the houso" as the sccond best

’
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thing that attracts thém to the ccnt_ls. The majority (243 f’ )
,of the xcspondcnts dcvelopcd good rclations with othert -
pa1t1c1punps at the cen#ers. However, [ive (5); of them .

indicated that the participants aro.mere acquainfances.
’ nees

[ ‘ .
3 -

-

c. Five Ycars From Now ‘ ’ {

The directors of the centers were asked how do they’
sce their centers {ive years from now: The responses were:
There will be greater need for day care centers and 1ncxcnqe
in public awareness, ‘increasce in' space, favilities und )
of fering services seven day per week. _ L e

, Y ‘ v . \

d, The.Type of Center: Medical vs. Psycho-social .:7/ T

Diréctors of centers were asked to identify where
thoy would pluce their centers on a continuum glescribing
their centor's nct1v1rxcs from mcdxcul (1) to psycho- socdal (10).
Six centers identified thcmsolvcs Llosest to p%ych0\0c1al monc‘

than medical '(one ccntor 6, 2 centers 7, 3 centers-8). Three - -~

-

centers selected 5 which is the mlddlq point, while only two

. . 3 . ° , .
. centers felt that their services are closer to medical (one

-~

center 3, another center 4).,

.
-5

Categories: Medical - , Psychosocinl’® |
. <
] 2 3 4 5 6+ 7 8§ 9 10

I of centors | 1 1 x 1.2 3

A ' - )
% . *

¢. ‘Problems of Centers

Many centers indicated that the prohicms‘thcx are
currently facing arc: - funding, transportation and Juack of ‘
staff, spuce and facilities. One remark made by all conters | .
connected to nursing homes is the stigma attached to nursings,

try - e o B

¥




home and how it affects the day carc edyter's client

{. Problems of Clients i o ® .

Nhen respondents were abkod ubout uny ptohlcm they

. .might have, the general response wa wno. " However, whcn pxobcd

. some of the problems listed wete ]0n090m0n055, money, hoalth :
lack of physxcnl therapy in some LOHQQ&Vﬁ feeling dopxcsscd
and, not having anything to do during wcékénd Most.of the
respondents spoke highly of the qerv1ccs\oif010d hy the
centers, and how these centers are helping “thenm.
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Conclusions _ .

. . Tup‘datu clearly raises many issucs of importance. In
: this chapter an attempt will be made to review some of thesc
 issucs as well -as to explore some answers for the questions we
suggested at the odtset of this study. ) \

» = [

o ' Standards and Regulations

‘ L4 (e

A .One ‘of the important iss@cs is the fact that the State
- of Mussuchusgtts'wus successful_in the development of a set of 7
gnidc}inés and requirements for the establishment and functioning
of daycarc centers so their clients may be cligible for Méditujd
'}oimhuxsomont (A]l the six centey 's in the catchment arca in
the Stdtc of MdSSdLhUHGttb arc cligible). There arc no similar
p10v1sxons in the State of Rhodb %ﬁ1and A bill introduced i1
] ‘Rhode IQIand in 1980 failed to pass to organize dlycalc centers
. ' so their clients would be cligible for Medichid paymonts. A
: \ _ ~ - ' :
o . The Massachusetts guidelines will bc utilized in data
analysns particularly in reference to the centers located in that
Stutc

/ — |
Criteria and Processes for Admission

I3

Tach of the centers in the catchment arca,sin both
States, dcchopcd their own criteria Tor sclection and udmjssnon

+ .ol clients. "An utrcmpt will be made to identify some of the |

criterig used and their implicatiens.

£

/7~ a. Living Conditions

-
¥

S The data indicate that u]l centers in Hp%h States
admit clicnts rcgard]css of their llvmng conditfions, i,c.,

¢ s

living alone, with family; friends, rclatives or in communnty
agcﬁcios.{iln average "o large percentage (41%) of the'clients
of the centers in the cntchmcnt arca live alone. This radisecs

an important issuc. If day .carc centers ure willing (to
: ©o-104-

B




2 - - -
v - [
. . i
' ucccbt that large'qumbor of clicnts 1¥ving alone, and/
certainly they should, thcy«musf be aware of the implications. .
- Wan and Weissert (1) draw our utténtion;to theser implica- - -
tions. "The fjndjngs of this analysis indicate that the
5 social support networks have u p&étive effect on putik;nt

status at the end of the day carc and homemaker experijent
. and _that the uvuihability of siblings, -other relativesfand
neighbors as sources of social supportTis associated wnth
‘ hi&h levels of physical and mental functioning. Tnstu&utlonu- 2
'llzdtxon, as mcusurcd by the likelihood of being lnstltutlona-
lized in a skilled nursing facility and“ by the llkollhooﬂ
of being hOspxtallzod in a short-term stay hospltal was
found to have a strong xolatlonshlp to "llVln& ulono" A
more carcful causal anallysis of Lnstlrutlondlnyatron might
"reveal the determinants and consequences o} living alone
not detected in this study.

The availability of children or other ralatives among
the survivors of@the follow-up sampleswas shown to have a - .
positive effect on reduction of risk of being institutiona-
lized in a skilled nursing facility, but it hdd no cffect
on hospitalization. Living alonc and lack of strong social-
support nctworks might have a synergistic cffect. on the
risk of being institutionalized in SNF;. Those individuals
. ~who have a greater nced for assistance in the activitics b
‘ of daily living when their physical ang mental health fails,

[

_and who lack opportunities to reccive alternative modes

of fmbudgtory geriatric scrvices arg-gore likely to usc

institutional carec, cspecially nurs homes., ™

Cepters then should bo abld to provide the nceded
supportive systcp to thisggroup of ‘clionts. The data .
suggest that sone centers neither have the staff nor the

facilitics to provide these services. TQ35-15 g scrious .
“« - ) ' =
ul - . 2 , .
[21. 05 . . : '
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shortcoming since onc of the ddngcrs of such g'phcnomonon;\‘r
is the burcaucratic attitude that would lead to the belief
that eclicnts nced services 6n]y'during the working haurs o?l
these agencios. This is a gross mistake, The c]ﬁor]y will
‘not be put on-ﬁold aftcx woxklng hours. or duriag hOlldﬂYbl

~

, This principle dods not'upéfy Bnly to c¢lients living
alonc. Thc'roépon%ibility of the. ccnicr' in general is to.
see™o it that fhc basJ biological and psyuho}ogxndl needs.
of" clients arc wcll mct through the Lcnters or other COmmun1ty
agencics. Ccntcxs bhould—txtcnd their services beyond the
" confines of thair bu11d1ng and bcyond their working hours. .

L

b.- Age I . - ¢ . R .

Age as a criterion for admission &nrios among centers,
from 16 to 65. The agc\miﬁ of clients at centers which accepht
\ persons, 16+ may hu?c‘somo imp]iéationqﬂ lhns_axca noods/ko"

- be explored to Jdcntnfy thc deHlblllty ol rendering. servncc
at the centers with th1s dcgncc of heterogencity among “the -
clients., Centers with lower n&c criterion for udm:sslon
(16+) should be avare of the implicutions'- Centers of this
naturc (four 16+ and two 18+ in the catchment areu) will be
considered as centers for handigdpped and Irall adults, 1ot
partlculully clderly. The*authoxs gt.this point are sure
that this might have many 1mpllcatlons on the structnxc
functions, secrvices, activitics qnd~stuf[1n& of th¢se centers.
Their fhg]ination is that it would affect~the whole concept
of day carc centers for”the clderly as Lt:is understood to be. -
. The Statc of California.in its "California Adult ‘
Day chltﬁ Carc Act". Assembly Bill No.‘léll, defines - 7/
velderly" or "older person" ‘as a person 55 years of ngé r

older, but also ‘includes other persons wha are.chronicalfly
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ill or 1mpa1red and
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who would benefit from adult dayr

health care. No.definition 15 provlded to indicate the
‘age of "other" persons. Both States, Massachusetts and
Callfornla developed the guldellnes to make provision "?
for clients to be covered by the Med1ca1 Assistance Program
ThlS might be the reason for centers nottto set old age - ~

restriction as a criterion. Howevef “it is the prerogative

of any center to set a m1n1mum age llmlt as a criterion

for admission. An example of such a cénter is Wlndsorw«“

¢ Adult Day Center in

Massachusetts whlch preferred to s

~a minimum age of over 60 as a rule. The Director of the

center explained that it is more appropriate to set. this age .

limitation due to the wide gap in services created by -age

mix.

It is hlghly

(1) The Southeastern-Long Term Care Gerontology Center
should study the implications of age mix of clients:

recommended that

at daycare centers: whose criteria.is 16+. This study
should be geared to identify the impact of such an

arrangement on

the. structure, functioqs,‘services,_

activities, and staffing of these centers.

~(2) Centers should*
" either to elder
impaired. This

c. Quality of Servi

be encouraged to gear their services
1ly or to young adults who are physically
would be more appropriate and functional.

e :

.,

»

Cces

Centers vary considerably as to the criteria they use

for admlttlng impair¢
many factors; e.g.
serv1ce§”§t"fhe agen
able qua11f1ed staff,
supportive systems.
(1) degree of variou

.

ed clients. This variation is due to

the facilities at the center, . avallable

cy to which the center is attached, avail-
and the lack or presence of community.

. If we consider the main three factors:
s types of—impairment, (2) direct services

. P
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offered bv the center. and (3) aualifications of staff.
manv serious- auestions could be raised as to the aualitv of
services manv centgrs revorted thev offer.
" Regardléss how many clients are registered at a
center, quality service depends on the qualifiéations'of
the staff and the degree to which they are eligible to per-
form the services they claim to render at the centers. As'
an example the Director of one of the centers reporfed that
the center ALWAYS provides all the services on site> In
reviewing the staff qualifications and number, onexwould
greatly doubt the quality of services offgred.

Dd;’Care Centers and Long Term Care
S e
One of the major thrusts of thiikftudy is to identify
the relationship between day care centers\n the catchment area

and the network of long term care services.

L3

»

‘4 The data suggest that there is a clear identification of
day care centers as an integral part of the network of long term
care services. It fills if a gap by providing services to clients

- who need such services. B

»
However, there are some questions pertalnlng to the

relationship between day care centers- and 1nst1tut10na112at10n :
Adult day care centers have been considered as an alternatiVe to
institutionalizatioh. A coentrolled experlment involving 1 871

- patients was mounted in six locations throughout the mation to

study this assumption as well as others. (2) The results of

this éxperiment -were dlsapp01nt1ng Pay care had no statisticall&'

significant effect on nur51ng home entry or lengﬁh of stay in

nursing homes. Moreover, the rate of use of nursing homes was so

.. low in the control group ‘that 1t showed that even if day care had

)1‘ - : ,,. ) . . ,‘
) ‘108‘ .
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been effective, it could not have prevented much use ggcausg only

21 percent of control group patients used a nursing home and
tH€ir average length of stay was 1.3 months.*

.-These figures show™ -

in general rather than those who were: at special risk.

In other

|
that the population served was similar to the elderly population-

words, most patients

(79 percent) used day care as an add-on

to existing services

rather than as agsubstitute for nursing homes.s

This tended to raise

costs con51derab1y rather than lower them

PR
because nursing home

rates did not goidown while day care cost

were added anew.

Put -another way, $637 631 was spent on day care

to prevent $37,397 in nur51ng home costs.

the 3 years after

the study ended, rates of 1nst1tut10nallzat10n were even lower in
both the treatment and control groups, 13 percent per year, and

. again day care use during the treatment period had no effect during

> the post-treatment period.) &
* , ' L - -
Nor were there.substantial health Care benefits for the .
patients. Day c?fe showed no statistically significant impac; E

upon ‘death rates, physical or mental functioning ability of patients,

, . their social act1v1ty level, tontentment, or the frequency of

their [interactions w1th a social support system comprised of
friends and family.
Weissert (3) in discussing the attempts to find alterna-

v

tives to institutions suggests that the name of the movement

should be changed from "alternétiyes to institutional care' to
This

should be on providing appropriate care

"alternatives in long-term care." suggests that the emphasis
regardless of whetehr or

not the patient is at’ rlsk of institutionalization. Thls approach
begs the. question, however, 51nce approprlate care should mean (if
nothing else) care which does some good (e.g., resulting in reduced

o institutiopalization, better physical or mental functioning, or .

'

.

- * Nursing home use in the control groyp shows what would be exgected
< in the treatment group in the absence of day care.

~109-




{

:outcomes between groups which got the care and those which did

o :
1

better contentment. Findings of minimal or no difference in

not suggést that although it was expensive, in the case of day care
and-homemaker services, it was at best minimally efficacious even

when homemaker services led to hospitalization,

v
.

The problem then, is how to ensure either that alternatives
prov1de benef1c1al 1mpacts on health status or that they redudé
costs by affect1ng a substitution of cheaper for more expensive
care. This is a selection problem -The answer is to target alter-
natives as new ways of Serv1ng‘the same patients now being served
versus using alternatives as new ways of serving an entirely new
client group: one is eftechnical decision; the other a political

one. ‘ }\ _ )

The authors agree-with Weissert's position and feel that
the issue of alternatives to 1nst1tut1onal1zat1on may not apply to
day care centers. The service is needed to be added to the wide
spectrum of long term care.services. As a concept it is sound and
valid. Our concern shoyld be with the applldetions and implications.
- : /

Links.and Relations:

: . . * An Identity Crisi's

- i
The data suggest .a continuum of relations between long term

"care centers and other institutions and agencies im the commun1ty
.-In some instances these relatlonshlps are at minimum. It seems
that the initial procéss of establ1sh1ng day care centers has an
impact ‘on the final shape of its structure, functions, and identity.
"As prev1ously 1nd1cated both clients as well as d1rectors of some
of the day care centers attached to nurs1ng homes 1nd1cated the1r

' concern that the stigma: ‘impedes the development of a healthy, 1mage
' pf-day care centers. As much as some administrators of these nurs*

L ’ -
+ . [
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ing homes feel that the day care center is a natural extension

of the nursing home. This leads to confusion and an idéﬁtity

crisis. The reluctapce of some administrators to idéntify the .
budgets of the centers lead us to believe that in some cases .
the integration of the staff ané services of both the nursing

home and the day care center 1s an impediment to the devélopment
of a sound and ‘valid structure. The 1mp11cat10ns are not only
1nternal they are external as well. Communlty agenc1es relate
'to'the (moSF%r) agency more than to the born child; the day care
center. If the concept of day care center for the elderly is
sound' and valid, and certainly it is, .then it has to'find its

owh ideﬁtity;as‘a free standing agency. It has to separéte itself
frdm.th; day hospital model, which is the origin of what:is now
"in existence. It does not have to attach itself physicaliy and
functionally to any agency in the coﬁmunity. It should relate

to all agencies in the commuhity on basis of mutual concerns and
functions. We should learn from the Levindale expériment which
proved that the mere existence of a staffed phy51cal fac111ty

does not warrant a successful added on function.

-

] The relationships beﬁween the daytare centers and community
agencies are.vital to the success of these centgrs.in serving
the elderly population. The basic concept of twenty, four hours
per day service cannot be achieved without re}%gncé on cqmmunity'
agencies. These relationships should be 'structured and formalized,
especially for the groub of ¢lients who are living alone 'in Phé
community. The centers should pfovide the all needed services on
continuous basis regardless of working or npn-working‘days.

Relationships with families are essential for the-mainte4

nance of the ﬁupbortivé systems of clients. 'There are many areas
of concern regarding the well being of the clients. The.responsi-
bilities of the center have to be shared with the families in the
community. This felétionsﬂip has to be well structured and forma- .

.
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Recommendations

‘ .
e ' The surveyed centers in thé catchment area are an integral
’ (: part of the long term services ﬁetwork. Thgx*are, with no doubt,

rendering effective services to a group of clients who are in need
] of these services. This study explored the concept, structure

and functions of these centers as they relate to the contlnuum

of long term care services. " . <

The Southeastern New England Long Term Care Gerontology.

Center (SNELTCGC) should recognize its vital role in prdviding

leadership and direction to these centers. These recommendations

qre&made for further consideration and action: )
4 - -
1. SNELGC should play an advocacy role in the State of Rhode
Island to develop a set of standards and regulations for ’
the centers and possible Medicaid coverage for their

clients.

»

. 2. SNELGC should 1dent1fy and relnforce the linkages between
fhe components of long term care serv1ces Day care
centers inm particular need to develop these linkages within
the community on a structured basis. ' Atgthe moment most

-.0of the centers are serving less tﬁan‘thelr capacity. This
probably is a common broblem as suggested by Weissert (1), )
also by some centers' directors who 1nd1cated the difficulty
of recru1t1ng cllents especially those who are living
alone. Thpldevelopment of linkagés'may help in alleviating

this problem:and maximize utilization of these vital

- .r::Eﬁ(fes. : :

VAR
L

g i '3. SNELGsthould'plgy the role of a catalyst among long term
care agencies. In the area of day care centérs it is vital
to dévelqp a mechanixm through which information, concerns,

N . : ’ .
problems and alternatives are shared and discussed.

.
", 5




- ' 5. SNELGC should d%velop a mechanism for the development .
of public forums to inform the public about all-services
available to them. ’ ) .
- . 14
> . .
6. SNELGC should allocate funds to conduct more research T
" . in these areas:
v a. Needs assessment-for day care services in the = 7
catchment area '
b. Linkages among the components of long term care ’
agencies and institutions '
. . [
' ® . . L . ' s s, s
c. Programming of services and activities at day
care centers. ‘ L &l )
: ’
4 J ’
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DAY CENTERS WITHIN CATGHMENT AREA

BARNSTABLE COUNTY HOSPITAL ADULT DAY CENTER
County Road. '
Pocasset, Mass 02559

(617) 563- 5941

of

Program Director: Connie«Tullock | : : s

Date Stdrted: January, 1976

Sponsoring 6rganizationt Barnstable County Hospital

Funding Sources: Title XIX; Participant payment; VA reimburse-
. ment; reimbprsément from annecticut General

- ' Insurance Co.; private dbﬁatigzi’—_~\‘\;ﬁ
Nature of Program: ,Maintenanee/Restorative ) o
Average Daily Census: 15 .

DARTMOUTH ADULT DAY CENTER

‘567 Dartmouth Street

Dartmouth, Mass. 02748 . .
(617) 997-0796 : &

o

.Program Director: Janet C. Gracia
-Date Started: June, 1978

Sponsoring Organization: _Dartnjouth geuse Nursing Home
Funding Sources: Title XIX; rticipant payment

Nature of Prbgram _ Malntenance/Restoratlve

Averase Dailv Census 25 a . >

FALL RIVER ADULT DAY CENTER

1748 Highland .Avenue ¢
Fall River, Mass. 02720 .

. . . ——

(617) 675-1131

Program Director: Jane -Joknson™
b

Date Started:. May,” 1979 -’,. : : N

Sponsorﬁng Organlzatlon Fali River'Nﬁrsing Home

Funding Sources: Title XIX; part1c1pant payment; Massachusetts
| N Commission for the Bllnd

~ 132
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" LUTHERAN GERIATRIC DAY CARE PROGRAM | . ’ .

. Nafure of Program: Maintenance/Restorative:
Average Daily Census: 22 ’

888 North Main Street ) _ . w
Brockton, Mass. 02401 , .
(617) 587-6556 i ! . '
' Prograﬁ Director: Marlene Farrell ' ‘ ' N
Date Started: January, 1979 . ' 2 '

Sponsoring Organization: Lutheran Nutsing Home of Brockton;
. Lutheran Serv1ces A5501cat10n of New .
England Inc.
ﬁunning,Sources: Title XIX, partlcipanf‘paynént;fOAA
Nature of Program: Malntenance/Restoratlve ‘”_ i E fﬂat

0 . .
S .o

Average Daily Census: 15- 16 = L T,

TAUNTON ADULT DAY HEALTH CENTER

176 Somerset Avenue

Taunton, Mass. 02780 ° -

(617) 823-4493 ' ‘ ,
Program Director: Mary Powers ~
Date Started:. September, 1978 & B ‘
Sponsoring Organization: Tauqgton Viéiting Nurse Association .
Funding Sources: T1t1e XIX; p rt1c1pant payment, support from _

. ' "civic organ1zat10ns R o o

¢
~

Nature of Program: Ma1ntenance/Restorative N < e
" Average Daily Census: 14 (approx.) '

WINDSOR ADBLT DAY CENTER . - = a0t -
265 North Main Street : Y R : oL
South Yarmouth, Mass. -02664 : R

(617) '394-3514" S - LT
. Program Director: Pat Trémpelas ‘ ' ) " - .
Date Started: September, 1978: L o \

'Sponsjring Organization: Wlndsor Nursing and Retirement Home .
' ' SE... U . o . , R




CENTRAL GERIATRIC DAY CARE CENTER, INC.
P.0. Box 7069 ’
Warwick, RI. 02886
(401) 739-2828
Program Director: Aldrich Trott
Date Started: September, 1973

Sponsoring Organization: Warwick Central Baptist Church

Funding Sources: Participant payment: philanthropic subsidy;

private donations' und raising; R. I

. Leglslature, Title XX
Nature of Program: MalntenanceﬁRestoratlve.
Average Daily Census: 46 (approx.)

COMPREHENSIVE DAY CARE
99 Hillside Avenue
Providence, R.I. 02903
(401) 351-4750 ' g
Program firector: Sharon Rice
Started: April, 1974
Sponsoring\Organization: Jewish Home for the Aged

Funding Sources: 'Parpicipaht payment; in-kind support

- from the Jewish Home for the Aged;
- grant froﬁ}\.E\ State Legislature;
" : Title XX
Nature of Program Maintenance
Average Dally Census .30 (approx.)

Y

:CRANSTON SENIOR CITIZEN DAY CARE CENTER

546 Budlong Road

'iCranston,'RnI. 02920

(401) 461-1600, x 243,
Program Director: Iza Megnanimi
Date Started: October, 1977

.

. . - .
- T o ¢ I , \
. A ‘
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Cranston Community Action i’rogram ‘
Funding Sources: HUD-Community Development Block Grant;
. barticipant payment{ Tixle.xx; fund
. _ o raising activities , -
’ Ngtﬁre of Program: Soqial/Maintenance/Restorative_

Sponsoring Organization:

-

FRUIT HILL DAY CENTER FOR ELDERLY. -~

399 Fruit Hill Avenue . .
' Norfh‘Providence, R.I. 02911 .
(401) 353-5805 : : T
Program Director: Sister Ruth Crawley(E,M.M. . -

°Date Started: October, 1973 -
Sponsoring Organization: Franciscan Missionaries of Mary
Funding Sources: Participant payment; Title XX; Franciscan |
o U Missionaries.of Mary; R.I. Department of %
y Elderly Affairs |
Nature of Program: -Maintenance/Restorative
Average Daily Cengps: 40 '

N

-
WESTERLY ADULT DAY CARE CENTER, INC: ,
. 221 Post-Road : - |

Westerly, R.I: 02891
(401) 322-1613:
Program Director: Susan Weisenfelder
Date Started: June, 1980 ‘ o
Sponsoring Organization: priVafe, non-profit orggnization
" Funding Sources: Participant'péymenf; philénthrépic subsidy;
' : private donations; Title XXj R.I. State
* - N LégiSlatung (D.E.K.); Town of Westerly
’ grant; Geriatric Adult Day Care )
Nature of Progfam: Maintenance
Average Daily.Cen;us:-725"(ant}tipaféﬁjf‘
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. 600 Mt, Pleasant Avenue.
\
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Southeaster New England Long Term Care-Gerontology Center - ’
Box G Brown Unwersnty -Providence, Rhode Island 02912 Tel. 401 863-3211
’ -~ T -

March 2, 1981 s

)

,'Sylvia Zakd,  Professor . - .

Rhode Island College . , ﬂﬁﬁ
Providence, RI 02908
Dear Prof. Zaki: ( )

Here 1s a listing of the boundaries of the catchment aresincluded ‘ ’ .
in Southeastern New England. . - ¢~

[P ) - e .3 . - fd

All of Rhode Island . . . J ./

HSA Region V in Mass. includes:. . B ' ’
- .

.01d Colony Elderly Services, Inc.’ Abington, Avon, Bridgewatex, 3rpcktoﬁ,

" 430 South Main Street T Carver, Duxbury, E, Bridgewater, Easton,
Cohagset, MA 02401 . ‘ Halif&x, Hanover, Hanson, Kingstog, )
’ . Lakeville, Marshfield, Middleboro, '

L . et Pembroke, Plymouth, Plymptom, Rocklagd,

. ' C . Stoughton, Warefiam, W. Bridgewater,
N v Whitman

Bristol County Home Care, Inc. Attleboro, Ber ley, Dighton, Fall River,"
248 Tucker Street Freetown, Mansfield, No. Attleboro, ~
Fall River; MA 02721 - Norton, Raynham Rehoboth, Seekan,

- Somerset, Swansea, Taunton, Westport

1

Coastline Elderly Services Inc. Acushnet, Dartmouth, Fairhaven, Gosnold,

13 Welby Road ) . ’ Marion, Mattapoisedt New Bedford
New Bedford,  MA 02745 ... Rochester ‘ ;
. K ‘ " \ L
" Elder Services of Cape Cod and the , Barnstable, Bourne, Brewster, Chatham,
Islands, Inc. Chilmark, Dennis Eastham, Edgartown,
658 Main Street , : : Falmouth, Gay Head Harwich, Mashpee,

W. Yarmouth, MA 02673 Nantucket; Oak Bluffs, Orleans, Pro-
vincetown, Sandwich, Tisbury, Truro,

‘Wellfleet, West Iisbury; Ygrmouth.

. - .
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The Southeasﬁern_New England. Long’ Term Care: Gerontology
Center has awarded Rhode Island College Gerontology Center a ’
.grant to study "day care as a long term service" within the--
~ center's catchment area. Some objectives of this study will be
@;to study the history of the development of day care centers in
., sathe region, to identify the population they serve, to analyze
CF he Center's structures and functions, to survey sources of

funding} to explore the existing probléms facing these cénters-
and mainly to identify theé relationship pof«day cafe centers
to the long-term care network of servic -

- For that purpose ¥ am sénding this letter to you, hoping’
that you will help us /conduct this study. One of the phases of

the study is the survey of all existing day care centers %n the
catchment area. This/would be achieved through the following:
. . ‘Mgd - . . . .

(1ﬁ%CQ1lectingfall needed data from different day care
) . centers pertaining to the objectives previously cited.
(2)

Site visits to further explore the objectives of ‘the ' »
study. ) " '

[
w

. . . . . T >

I would certainly appreciate -your.support by sending us

any literature. or information you may have about your center
which ‘would help us achieve our objectives. This material will
be studied by our staff who will arrange the site visit with you.

‘1 sincereiy gppreciafe your éooperétion in this matter

and hope that I receive. this material at your earliest con-
venience. : x ’

) Sincerely yours, -~ = =
= .o
’ ""W ‘/——% . e
) , ’ Mrs.,Sylvia saxki '

Assistant Professor
, - +Coordinator, Outreach Programs,

. ’ , - - ‘ ’ ’ . ; A‘ ) . . ) . : ) w .
L . . o i
Rhode Island College * S
Providence; Rhode island 02908 - . L BT
Established 1854 , ~ : Lo
HsNe ; . . )
Ger.ontology Program ) N < N . . May 14, 1981, - ' ‘
- e ) /w . ’ ‘ . ” . D
. - ) R e N
- ) '*: -
Dear \ >
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Day Care as a Long-Term- Care Service

oy ‘ ’.
3 Interview Schedule e
- -~ . Part 1

":‘L‘H "‘ ‘ . . S I3 «
- pDrs6amal Zaki =~ - =, =

Ms.Sylvia Zaki ~ °~ -

\

Py -9

Funded through the = |
Sourheastem New Erigland Long Term Care Gerontology Center A
o _ a§é7 \ Brown UniVersity ) ‘ ‘ 0
e T : , By~w>d‘
: ' SN . The Administration'on Aging
. ‘ . : ' Older Americans Act Title IV E .o
Iy ' - 90 AT-2164 . ) : }\
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° DAY CARE CENTERS STUDY i
. ! » ‘
E -
Day Care Center: ) |
Address: _ L ( ' ’ ‘ _ﬁu
. ) - i
Director: . —y ’
Building: (free-standing -, connected to a hospital ; nursing home >,
community center » other (specify) - -
. ) . . v ) b
Accessibility to handicapped: ’ -
1. How was your prpgraﬁ‘developed?
* - 3
a, Year 2
b, By whom and how did the program start?
. 2 |
c. ‘Original funding and funging Provisions to date:
= . )

. _ | -

t

- d., Physical Facilities:'(where did the pfdgram start; ‘any changes? Additions
N ' to physical facilities?)

»

A

%
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/.

e. Was it a spin off from another program’ (multipurpose center, Hospital?)

—raser - Explain;

o

2 Whgt hours are you oper? What dZys?« Which holidays are you closed?

¥ a, Daily hours: - : | - : ’\<

T

b. Days open: ‘ A ‘ . 3
c. Closed ;n these aays dgging the year:
W __ "

) e , _
“(3) e L o o
(43 . L |

(5) . . . o

—

poes

3. How largeﬁis your facility? (In case the Day Care Center is part of another
progrim or facility, the response should pertain o z to those facilities used

only for the purpose of the Day Care Center.) Do you have special rooms for
the following’

. e

»

* Dining ) - -
*Kitchen . : -
Resting '
- Nursing (bed baths) . -
"CounseMng - - / : "
Physical ,Therapy - /- i : ! .
Recreation ' VA ‘ R R
Other: (Specify): . v '

=

,

3
- . I3

oLt

For the Center Shared With Other Person

4. Does your center have close access to a hospital or emergency room? In what way?

P




y
Z
- -
°

I
2|
:
-.' i
;': i . . ) - - . ' N ) ) . /- 1
' . N - . , Xﬁ& ‘ . o '\ N . . s - . N
5. Do you have any service relationship with other agencies in the co unity? (Be very specific.) -
What relationship exists, what servites are consequences of each retationship, how often and who
pays? (list all of .them.) ~ o~ - : : .
\\. ' = . ' , . . ’ .‘ . !
. ‘ . Name of Agency _ ) Services . ~ How Often Who Pays
ao " ’:‘ >
7 . - - - d
‘ﬁ ) 4
\’ .b'. - -
' .‘
SN
X 2 .
. . ’ it
. C. 2 N
ao * * "
-~ ., g 3 il
T e " M 3 . < - s f
142 .- ‘ x
2
<hr )
~ e. . » . A : N
. - oy i -
N s b o
‘..= . "

-
Y
s

2 , Y ‘ N . . . « N . . PN
Full Toxt Provided by ERIC - . .o . . . . . N N s AP

«




Tt

~+ 6. a. How is your program funded? (All sources, lacluding in-kind.) o
) il . .’ .

Source ' ' Average Yearly Amount. . - - -

(1) . - wl“; . N » ke - /‘ B : »‘ L ;‘;‘f“

- L@, R . .

3 _ . ‘ SR . '
. ' . . T . | | )
£ ) ‘ - -
() s '_ . ,
1 . " ‘ L
- o - . . .
Gy . . ,
. . - , P - - .
e b. What is your yearly average total budget? ' )
+ *.’ oy
- !
a c. Is there any way we could have a copy. of your yearly budget?
-y z . : . iy -
. Yes No ’ , - o
d.. Percentages of expenditures - p - -~
. . - .
1) - % Persommel :

' ' L . o

(
' V (25 "% Capitol o e | , : 'r.; -

i 3) - % Operation o ’ . -

. - (4) % Miscellaneous - - .' . . " t -
. . 7. Do you provide services to any state or local programs?

\ N
- 3 ")

hd a.

&




A
e

8. Who comprises all of your staff? What are their qualifications? What are their responsibilities? Do
— . they work full or part time?

. <

- Staff* e " . Qualifications Main Res nsibilities " FT
a.’ , i .
o . - . ”\-—\ s
L. — - ‘ - — . o -
‘b, . C \
- i ’. c. - :\ - :
Sy e - -

/ e
1435 —
e. 2
. g@: .
D 3
s £. \
< -
s ' " \) . ’
-~ ' -
8. _ ' -
- " ) - w
h. [N
* e,g., Direttor, Assistant Director, Social Wor ex/Nurse, Aides, etc, - T . I
O ' . -

L)

d . . ’ .
P . . \
] : - . - . N . ' ’
B MC * s . ' LA ' * fe ! N 4 . ? !
. . O . »
Arirrox: prova c ¢ f . . . .
. ' ' : o 5 o . ! . ot _ . - ‘
. ! . . . ser)



| .
: 9. a. 'Wh§t is.your qk;éht capacity; i.e., how many clients can yéu acé\mmod;;e i
S : at one time? . .
© ; ) . . ! '.a
b. What is your average daily census? . l . ‘ L
) .;5 A'.. . AN Wt A "\ . j - " E ;
.¢. How many clients are registered? L : { '
. ) . . f ) . A i
d. Do you have a waliting list? : ' . :
, . S . L4 . . 4 . Y
- ©* How magyf// ’ . _ . ' .
’ 10. a. Arg/éhe majority of your clients from any particular ethnic grouﬁ? (% of ‘
' different groups serviced.) - ' .
/‘ 5
\ -
A -
[ > S .
v / | B
b. Does this show up as an asset or an impediment to lqur programf
)“ A . . ( ¢ . ‘ ' R {
[ e . ‘ c R ‘
¢. Does ;Pis have any bearing on services, or activities? L 2
(1) Recreation:
" ~ 5 ¢ - » )
'(2) Health Maintenaﬁég: ' : - .
> J . B ] N s, } . . ' , - .
A - .
(3) Food: - : - e
, .
(4) Ethnic festivities and holidays: '
¢

. ‘ . - . »" 6 ) ‘ . ’ X A . ..
CERIC R | |




) Religious services: y

[S

- ..

-

. L (6).«Medicatioﬁs:

ﬁ‘ . r
- | 67) Other (Specify): , <
? . 4 r
L 4 ’ S
. Ls
A - 4
T "11. 1In general, what is your average weekly frequency -of attendance of a client?
\ i “ . . -
12. Who refers clients to you? Rank from-most frequent to least frequent.
.a. ’
* . N 3
. b. - .
c. )
. d. .
- e' -~ & . -
- ’ T 4 5 ) ‘ - .
13. What criteria do you use in selecting and accepting your clients? .
s - ’ ~ . ' ', , m -
a. Living Conditions: i.e., alone or with family or friends or in institutioms,’
. " » marital status, etc. - C
.\. ’7 " . = «‘
b. Economic Conditions:
B '/ N . . )
N—? ’ ' / v
< e, Age:’ . S : ~
. \- ¢




| d.- Catchment Area: - - S S
i e. Other’ (Specify): ) ‘ ' ’ . ..ﬂ,‘
| P
. ‘WJ"& q
. l4.  Is there any category of impairment that you will not accept? (Please describe
. degree of category, severe to mild, where appropriate Put CNA for client

not dccepted.)

Very Severe Severe ' ‘MiI.d " Very Mild

a.. Incontinence L= s - ' N
vb.. Homicidal | o ’, o

c. Suicidal - B P ‘

d. Alc'ohoiism L - . ) : - ¢

e. Handicapped*

£. Rely on walker

° .8« Retarded ) : . .

h. Depressed

. S
- b - . .

i. Disoriented

-

v j. Schizophrenic -

k. Paranoid

1. Any other mental -disorder 3

m. Other (Specify):

'* Could not move without wheelchair




15. Prior to acceptance, is there a personalized assessment of tpe client?

~

a., Medical history and admission form by M.D. C. . .

E Y

“?

4 ¢

.

b. Needs aesessment (physical) - (By whdgg At the Day Care Center - or from
-outside? ' Or both? Please specify ) *

I .
e:

\
Fal
LRCY . . ? -
c.. Needs assessment (psycho-social) (By whom? At the Day Care'Center or from
outside? Or“both? Please specify.) ‘ ‘ ~
<L : ) , LI . o

) » < ) ‘ ]
o . - -
. . a
-

d. Living conditions of client (Case study of client) (By whom? At the Day

R . Care Center or from outside? ©r both? Please specify.)
. L\ o - 4
. o ' | .
) - a - e 2 - )
e. Interview family, relatives, etc. (People with whom client 1ives) (By
. whom? Af- the Day Care Center or from outside° Or both? 7Please specify.)’
. . '
. e :
1\’ - '{-,\
;ﬁ: »

[T

*




T

v

. .
- ¢
L]

“ 5 AR A T A
N L4 [ B LA Tea
' e .
o .
~ ..
.
v
-
4 .
I

. .,

Upon acceptanbé:'do you coriduct orientation for: ' .
- k]

a

. A - L
, . Gk .,
. i . . ,
e .
~ "\’
s - “r
- ,f‘
3 ' .

‘ . ) ‘ o
a.. The client (Please describe in detail): , P
L L . : \ '
t . :
te h - . * s ) jacad
- —_— A . e .
* f e .
_ N . N .
~ ‘;,'.’ . -

i, -

b. The family (See'definition

in 15-e. Please

.
% ‘e . *
A Ya .
. &
3 . P
-~ Y
. o
/3 “
v
. N
‘e
< K ’
~
- I 4 ~ * .
- N .
4 . .
i -
v~ or

" -

a.’ ﬁo you have individualized treatment plans- for each client?
describe provisions of plamning process.) . “3

" {1) Medical:

(Medication’® and phyéical therapy included.).

(Please o

i3 »
Y, Yea v
AT .

’

<

i,

3 -
55 .
[+ . .
. ; - ’
. ”/ . «
H
-
aLlx
3
. . . \
. M . o *a
by * \
. s / ¢
. . .
(2Y Diet: . .
’ - + .
' ’
s -
-
' i3 B
v
» - .
> <
. S -
v ’ ”
- T

7

& ¢ e *
N

Psycho-social: (Codnseling client and family
' . i N . U

2

included.)

’.\“_i “151
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.« ),\4“ N »

. A o - ! 4 k
N . o . .
: - S ~ .
- . - s > ]
B -
5 . : . M

- o~ . I's . ’ '

b. Is this information shared by all staff and family members., How?
(Staff- meetings? How often? Please describe in. details.)

[ wer .

o ha| R A ° . ’
T »«-:./ ' -
T “ ° '\;'“ 4 ‘? k. T N e
7. g - o oo - R
18. 'With;(pom do your clients 1livé? Give percentages (approximate)s - 33 ’
. . . ' , L ‘n
\ a.- peese ( . — . : 5
b. Children . - )
c. Relatives s " o '
E—— R .
d.- Friends . ' ' [ 5, J,{ .%Evg‘ {'\ o
e. Alone . o .. , » .
" £, Institution . A : . - k‘/iu
) . L _"._ . £ . : ©
- LS - ' , : o 3
g. Othgr_(Specify) S. k . . T e H
¢ . -
19. Do ybﬁ have anjfbeds available on a daily basis?, How many?
20. What kind of transportation do you rely on? .(Approximate percentage of clients
using- each.) B
a. State or local transportation (Senior Citizen Transpoftatioq) %
b. Family . % o ,
c. Public Transportation % “ . T
d, Own bus (what ‘is capacity? ) %
AN - )
e. Other (Specify): ' - S, < : .
L ’ . it -~
’ ) s ep— z
21. Does your center have access to a congregafe meal site or do yod prepare
meals for your clients?, .
) ) . s . , .' .
s 152 t




+ - E A \ > Al iy
. P 2oy N Lerd
. . . :
N i
. y . 2 - ..
- I ~ - N
-~ M .

22. .Are there special meals available for “those on special diets? (For both
meal site or omsite..,) Describe. .

pees N N
v .
‘. . - ‘.
' . e
— — e PR
N . S e
v ke = i .
- ] ~
- .
shety N
'
o

e =

23. When does the center find it.necessary td discharge a cl¥ent? (Reasons and
%, conditions) Where are they referred to and by whom? Describe in detail. i ,

-

. .
. [ N
, -
g e s
YT s -
4 ‘o
i
Yive .
N Y +
o ' . P
; . Lo .
~ad N P . of
-

If the qi“glg?t is. li‘vsing with someone,, what kind of t‘ed.at:ionship is maintained N
person. wit;h whom they. are living" Can you cite some examples

« . :_1“‘, AL - .
- ‘ - >
vl N »e. ‘ - )
N R - . P
/ o
. h:l~ N
] ? . -
3 NS ISk ,";i .,_ /,,’ - .
hanpens if the familS' (see definition in 15-e) is in a crisgs? . .
- . Bty
E W ' '.__ . : T, Ty
N .:“«" AL . N Ly ]
| 3 , . , . %
| : . ‘ \ 3 . < :
. s ~ . .
. 4
. R = @ J
“5: \ B K ;“::’! -; i ky

_What' if they go on vacat:ion? x,-What “provisions are made, if ‘any, fop:, ]
' your client? . ;‘- . -

. R ,
- R . ) - .
. wa ’ -,.:: . . -
. . il & - . A -
O ! . . )
= Yo /
J ”
] ¢ - - 0 * N
1 ’ s P . .
— T
. . . a g
“ .
, . . a8 .
. ) -t -~ < B
. - - - - T y . -
-g . . - . L l<53 - v . . ot . R
i, . .
. . . ; . . . ,
$ TR * . : . :w;‘:. . -




25.

d. What if the client has a ghort-term'illness?

’. t - ’
For those who live alone, are any of the following provisions made available
by your Center or by another agency’ .
No Yes | If yes, by whom
-w ) .
a.. Emergency telephone assurance
b. Weekeﬁd5meals‘ . ‘
c. Holiday meals when Center is closed ) -
d." Check on living conditions . -
e. Help with: . 4 - .
(1) Shopping -
(2) Laundry - o - o
Wt = - , :
(3) Doctor visits ) L : < ..
S > , ; — — — &%,
(4) Visiting-others -
(5) House cleaning , .- ' %
. €6) Cooking’ . ' ) _ .
« ! . . : B
(7) - other (Specify) G . ) '
. v : 2'
»p i . ¢ ’ - ! )
. M e R
I < ' - - ‘.\‘m ’
*"‘"i o N g
" : y
Val , " Y ’
w o
) f ‘..‘.;:}“’?: ) '
L A ' \{{.‘l .'.i?s? . + )
< A v o8, n(‘ * f ™o *
s . . )
#AN :\!_4; . X
‘;.(y g . ‘ 1 5
A “ -13- T 4 : ‘
. - t - Foae ' ¢

1 s AR A Y R _,,,.L--,--«--.-j




- . e s ". _‘ - ) LI 3 . Y
o * Z26. Whenever needed, do you provide any of the following sirvices? How often? Who does it? )
. ) - e : ' : Service Offered By: . o
) . . ’ . ' Client .
- - . - ) A . Center Community Takes Care il
- , Alwvays Sometimes' Rarely -Not At All - Staff Agencies Of Service = = .
a. Physical therapy ” '
. b. Occupational therapy , “ : ' - et
c. TFamily counseling - P . ’
. d. Client counseling , * . . . .
w. € Tax-help - ] "
Ll ) N A Cad =~
f. Referral gervice , ~ T - ”.
R ~“"'g. Legal help . ‘
. 1
\ . . \. <
.o h. Hairdresser/barber’ S i
i. Optometrist visit L ® 4 ©
. ) v , -
Jj. Podiatrist visit *
P . k. Transportation for Lo
shopping - ‘
L . 1. Transportation‘ for ) ' ’
o ' doctor's appointments =
. . B . ’ ﬁ . .1 v
m. Transportation for ‘ .
visiting or recreation . . ] -
n. Other (Specify): ;
. - -




27. for’ clients to have visitors during ‘the day?
- (e.g., famil members; friends, ete.) v

: Could you give examples of some spec1al péog ams, other than everyday activities,
ai%that have been run at your center? Were these\provided by outsiders or staff?

29, Can you tell about any special programs’ outside the center where your clients
participate? ' (Or-hours or off-hours) ) S

w7 '

2

* S o .
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30. a. What are the rates of your Center?.

. &, & ‘
s " A}
# - -
. N )
y I ¢ . .
. HM,’ ‘; Ly
b. What is the process and procedure for deciding individual rates?
el . . - . .
ﬁﬁ/' -
- -
%-
- - . d
£ = R .
. - 'i . . ! . Ay
... 31. Could you give an example of an average day for the clients at your center’
Please be very specific; if prograhs; what are they?’
N ) £, . ‘
Eul :
' ’ . . 3
’ A R -
- 8., N
- L e
:;’S; «
., “ .
‘ \ d s ’ -
- 4 ’ :
. - . -
|
|
| ' ' ’
’ ' B - , .
. 158 o '
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32.' If'there is an activity being honductedl do all the clients participate?

a. What activities are for all lients9

X

b. What activities are for special‘groups of clients.on.individuals?

33. ‘How many activities are being conducted concurrently at your Center? Please
specify. '

.

— O _ .
On this copfin#um, where would you place ‘the majority of your clients at this time?
/ ) s : > t 7.
6 _ 7 8 - 9 10

Frail

. i
this continuum, ‘'where would you place th& Center's activities?

-
.

1 2 3 4 5 ~ 6 7 8 9 10
Medical . . Psychosocial




- »

-

. 37. What, in your opinion, are the problems of your Centér?

¢
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- ' CLIENT QUESTIONNAIRE

A}

/ ‘ . : : '
Background Data: (Either from client or records, depending on condition of client.)

4
.

. 1. Age:
- (a) 65-70 _
‘(b)_21- 75—
. (c) 76-80 __ -
(d) 81 or over ____ .
2. Sex: ]
(a) Male ___ _
. (b) Female __ Ll .
3. Marital Status: . . ’ -

‘(a) Never married

(b) Married ___

(c) Separated or divorced _
(d) Widowed

4, Ethnic.Background:

L
\l*
‘ . ’
oL 5. Highest level of education attained . _—
.. ‘ (a) None e
) (b) Grade school . - '
(c) High school . ) )
(d) Vocational or trade school . -
- (e) Some college - '
. (f) Completed college -
(g) Graduate school
' 6. What was your main occupation: ’ o . o
(a) Unemployed most of the time ' W .

#  (b) Machine operator,. deliveryman, bartender, waitress, truck driver -
(c) Foreman, electrician, typographer, carpehter, plumber, hair dresser,
: skilled manual worker _. _
(d) Secretary, administrative assistant factory supervisor, sales cferk
. laboratory technician. .
(e) Owner/executive of small bui business, real estate agent, insurance

r. examiner, sales representative, buyer
- (f) Teacher, executive of middle-size business, ‘manager, nurse,

o~

- . R : physiotherapigt social worker -
- ‘ . = (8) Doctor, lawyer, executive of larger corporation, accountant,.- érféin‘e&\\
) journalist, clergyman, college professor __ : %
. (h) Housewife « k - ‘ : ' N
° . , ~ -
) \'\/Nl;u{aiio_n of joining Day Care Center: Years Months
e’ ) :

o -“)__ﬂ“ S ' 162. S

o
a
-




) : s » ' :
Where do you live: & _

80
| .(a) - With spouse
(b) With family ‘
' (c) With friends ’ / ' .
‘ (d) " ‘Alone __ _ g : .
| (e)__Institution — B — e
l; (£) Other (Speci'f—ﬁ, . i .
93 How did you hear about the Center? ) : ) ’ \ d
- i ' -
/ - .
V
" 10. Have you beéh admitted to a hospital within the last 5 years?
Yes ) No' '
If yes, o - . “
11. 1Indicate nature of ilh&i :
v '
° 12, Are you on regular.etnedicatlcns? Yes “No
> .
1f yes, ’ ‘ . . S,
. 13. Do you'need help in adminlstering these medications?’ Y'es - No
'14. Do you have afly difficulty dialing t:he telephone" -».
' (a) No CL :
(b) Sometimes Lo T . =
(c) All the t:ime . )
15. Do you have any~difficulty reaching for’ object:s in high places"
. (a) No -
- (b) Sometimes : , : ¢
(c) Yes . ’
16. Do you have any diffifculty im picking up objects from the floor? .
(a) No __ . - . . :
(b) Sometimes . . ;
- (c) Yes __ . - ‘
17. Are you able to cut your food? ' -
(a) Yes . .. - -, )
(b) Somet:imes , ’ Yoo
) No . . . R
. 18. Do yQu usé a’wheelchair, cane, or walker?

- Xa) Ne'fther o . o ' o ©n, ‘
(b) E;ither walker or cane ____ .
(’e&} Wheelchair . o ‘ ’

v
‘ﬂﬂ-rg ¥

S oo

Com e SR

63 .



l . A ' Pand
19. Are you able to walk up and ‘down steps without difficﬁlty? . i
(a) No difficulty R
(b) Difficulty only walking up steps'
(c) Difficulty walking both*up and down . steps ___
: ) 200 Do you have any problem*rising from a chair or bed?
e Aa) No difficulty with either . ’
. (b) Difficulty in gétting out of bed 3 : -
(c) Difficulty in getting out of bed and chair ,
< . T
Do you have dizzy spells? -
(a) None of the time
« (b) Occasionally . :
g (c) Frequently __ ' # .
Do normal everyday activities cause you to become fatigued°
(a) No tiring
. (b) Tires on exertion - |
S (c) Feels tired mogt-of time __ , o
23. How many times withinfthe last year have you had a cold or the flu? ’
(a) Never
\ (b) " Two or three times / |
(¢) Five or more __
\
) 24. Have you ever smoked? - ’ «
T, ‘ (a) Never : L - |
oo (b) Used to smoke, bug has stopped : - )
(c) Has smoked for five years and continued smoking
) 25. . Do. you use any “hearing device? )
(a) No device needed ____ N
.(b) Yes and device helps _ ‘s
"§c) Yes, but still have difficulty "
26, DOo you wear glasses or contact lenses?
) (a)_ None worn, vision good ___ ,
(b) ' Yes and lenses are corrected properly .
(c) Yes, but still have difficulty seeing g
27. When did you ;last have an eye examination’ . .
.o .  (a) Within last year _ . . 4 Y
* (b) More than & year ago ___ . .
(c) 'Never._ - - ‘ o v
B 28. Would you change any of your life? . ) 7
) (a) No, generally happy with it - .
5, (b) Would change some aspects of life.. —
) (c). Exhibits anger -about life an{ would have changed it if
A2 had the opportunity _
M 29. Do you have any physical complaints? . ) ’

(a) Occasional complaint ____
(b) Has several physical complaints
(c) Continues to discqss variety of physical complaints

. . \*WW* . ' »

~

R

\
. . N M%

-
. . .
e Q . Co s 1.6;4
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36.

= ‘ ’ < P
Do you read the newspaper? N o . @ N ¢ 5 - .
) Usuallx everyday _ oy A RS P
(b) “On occasion, Sunday papef only Lo, ‘ "
(c) Mot at’ all = A C AR I
” . v . ’ ' g ! >, " -°
Do yeu watch TV of listen to_ the radio? " ' -
(a)’ Daily . o - :
(b) Occasionally " U » —w-—— .
» {c) Not at all ___ A IO ) s
Do you see’or hear frém 'frien&‘s" ~ . S N )
(a) Yes, I visit N o ) - _ .
(b) Yes, T talk on T the' telephone : K . ‘ - .
(c)~ No, they are all gone — h . ’ . .
)- F’ . i . .
Are you' able to do your own shopp:.ng k RO A
(a) Yes . B s .
(b) . Sometimes N o T e "oy -
(C) NO N . L. / ! ‘._\ 7 .
‘On average, how many days .per\'weekj“ﬂo you come to éhe*Qay Care,Center?.
ET) . wasan ¥ ] _?, M “ . ?} . vu. . o )
What transportat:.on&fio you use?- (if.more t:\'har; one, "pllease\ _prioriti;ze)
(a) Own . ‘A’ (" * . . M . .
{b) Family‘ . - " S '
(¢) Public transportation -~ “ ' ’ -
(d) Senior Citizen t:ransportat:ion . ) i :
(ey Center's bus . <
(f) Other (Specify)- N ‘.
‘. !
Are you on a special diet? ' Yes *  ".No )
If yes, describe briefly: . . T *
’ ‘ 3 i . 7 N
N - ~ - N ‘ _ ’
_What do you us*lly do at the Center? @ist all activities exactly as . ..s
indicat:ed by t:he ‘client” and in t:he same order. )~ ._;a&“,&l . _ _
(a) __ - - . W .
(b_) - ] \ ‘ . . B ! —— 4
(e) S ° -
() S - _ e _ K :
- (£) - S S R S

® . . Sk o ' . T




LoEn o ’ -
- ¥ U v . .
’ ' - ) \‘ e e i Qi“« had e o
. . 38. What activities do you like most” at the Center? (List according to response.v:)ﬁ,
o * ' sor. " B : , c_‘, - ',Q . ) -
e . @ ,, \ '
. . \ ] 0 . N R .
- - .
. AR () L s X :
' L ]
RN 5 N S - .
;Y‘. b ' - - - "‘s )
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TRANSMITTAL LETTER ADH~1 -

X . January 1980 !

TO: Adult Day Health Providers Participating in the Medical Assistance Program

RE: Adult Day Health Manual‘%

v

- -

The regulations of the Department of Public Welfare (including the conditions
.of participation) concerning provider participation in the Medical Assistance
'(Wedicaid) Program are being published in a new format, the Provider Manual
" Series. This-transmittal letter establishes the Adult Day Health Manual.

This manual will eventually contain - -administrative regulations, billing regu-
latioms, program regulatiomns, and billing instructions, infdrmation that is -
essential for the participation of" ‘an ‘adult day health.provider in the Medical

Assistance Program. Only the prograt regulations however, are transmitted by |

this letter. . . \ g

-

‘These.regulations supersede the "Standaﬂsg for Adult Day Care under the Medical.

Ass istancit Program'. .

Please read the Preface for further detalls on the Provider Manual Series. fﬁe
Department of Public Welfare hopes that this manual will be a convenient. source
of regulationms, instructions, and general information.

Thes egulations are effective February 1, 1980

NEW AND REVISED MATERIAL . ‘

’
+

MEDICAL ASSISTANCE ‘PROGRAM =

-

.Adult Day Health Manual, pages iv, vii, viii, and 4-1 through 4-21 -
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SUBCHAPTER NUMBER AND TITLE PAGE
COMMONWEALTH OF MASSACHUSETTS - d T o L
R " PREFACE ~~ ~ vii
MEDICAL ASSISTANCE PROGRAM N
PROVIDER MANUAL SERIES TRANSMITTAL LETTER DATE
ADULT, DAY HEALTH MANUAL ADH-1 ' 2/1/80

lal
. : : \5 ‘
The regulations of the Department of Public Welfare governing provider participation
in the Medical Assistance (Medicaid) Program are being published. in a new format,
the Provider Manual Series. This Adult Day Health Manual is the seventh of the néw
pggyider manuals. The Department intends. to publish-a-separate manual for each’
‘provider type. .

All provider maruals contain regulations that are incorporated into the Code of
Massachusetts Regulations (CMR), a collection of regulations pfomulgated by state
agencles within the Commonwealth and by the.Secretary of State. Regulations
promulgated by the Departmegt of Public Welfare are assigned Title 106 of the Code.
The regulations of the Medical Division are-assigned Chapters 400 through 499
within Title 106.
Each manual in the series will contain. administrative regulations, billing regula-
tions', program regulations, applicable fee schedules, and general information
. ¢ '
"Administrative regulations and billing regulations apply to providers in all
provider types, and are designated 106 CMR Chapter 450.000. These regulations
are reproduced as Subchapters 1, 2, and 3 in‘ this Adult Day Health Manual.

.

Program regulations cover matters that apply specifically to providers in the
provider type for which the manual was prepared. For adult day health providers,
. those matters are «covered in Chapter 404.000 of Title 106, reproduced as Sub-
chapter 4 in this Adult Day Health Manual. . )

The regulations in this manual appear ‘as "sections', idefitified by three-digit

numbers. The first digit of each number signifies the subchapter in which.that

section appears. The second and third digits signify the position of that

section within the subchapter. At convenient intervals,, section numbers have

been reserved for the addition of revisions. Sections may be- divided into the

following components: subsections, which.are designated by a capital letter in

parentheses (e.g., (A)); divisions, which are designated by an Arabic numeral. in

parentheses (e.g., (1)); and subdivisions, which are designated by a lower-case

letter in parentheses (e.g., (a)). .
: "

A citation to a section in this manual should include the CMR prefix. Thus,

Section 101 of this manual should be cited 106 CMR 450.101, and Subsection

() (1) of Section 405 of this manual should bé cited 106 CMR 404.405(A)(1).

Fees and rates payable for services delivered under the Medical Assistgnce Program

are adopted by the Massachusetts Rate Setting Commission (RSC). Each ‘§nual will

contain reproductions of fee schedules (if any) applicable to the provider type

for which the manual was prepared. Rates adopted by the RSC for specific providers

will not be reproduced’ in-the manuals.” .“b P

X - e i,
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In addition to administrative regulationd{'billing regulations, program regplations,

" and fee schedules, each manual will contain a variety of other materials useful to
providers in the type for which the manual was prepared,, such %s statements or
examples interpreting program regulations; copies of forms and instructions; and
relevant addresses and telephone numbers.

Revisions and additions to "the manual will be made as needed by means of trans-
mittal letters, which.furnish instructions for making changes by hand (''pen. and
ink" revisions), and by substiguting, adding, or removing pages. Some transmittal
letters will be directed to al oviders; others will be addressed ro Rjroviders

in specific provider types. In this way, a provider will' receive allltgyse trans-
mittal letters that affect its manual, but no. others.

The Provider Manual Series 1is intended for the convenience of providers. Neither
this nor any other manual can or should contain every federal and state law and
\'egulation that might affect a provider's participation in the Medical Assistance
Program. The provider manuals represent instead the Department's effort to give
each provider a single convenient source for the essential information providers
need in. their routine interactions with the Department and Medical Assistance

'recipients. : \

N
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' (8)

T - -staff members-under- thevdirection“of"therapists;‘the prograu's

Cite the sections on 'this page as . ' 3 .
106 QMR 404, =~ ) -

401 INTRODUCTION
In an effort to provide high-quality alternatives to institutional care, the
Department has elected to pay for adult day health services under the Medical
Assistance Program, subject to the conditions and limitations set forth in
these regulations. . .

402 .DEFINITIONS
The following definitions apply when used in these regdlations. .

(a) /

4

Adult -— any person aged 16 or older. 3
Adult Day Health Services —— all services provided by adult day health )
programs approved for operation by the Department that meet .the
conditions set forth in the, regulations in this Chapter 404.000 and
whose general goal is to provide}an alternative to 24-~hour long-term
institutional care through_ an organized program of of health care and
supervision, restorative services, and socialization. —

— b s

{C) Attendance Day, ~-,any day during which a participant attends the adult

day health pr{%:am for a ninimum of six hours.

(D) Maintenance Therapy Services -- supplemental or follow-up physical

occupational, or speech therapy performed by adult day health program

- registered nurse, or both.”
7 (E) Occupational Iherapist'- a qualified occupational therapist who is
¢urrently registered with the American Occupational Therapy Association.

* (F) , Physical Therapist =—— a qualified physical therapist who is a graduate
. of a curriculum in physical therapy approved by the Council on Medical
e Education and Hospitals of the American Medical Association, who is
currently registered by the Board of Registration and Discipline in
Medicine under the 'laws of .the Commonwealth of Massachusetts, and who
has been certified by the U.S. Social Security Administration on or
after October 30 1970. . - 7

(G) PrOgram Day == any day during which the adult day health program
- 1s in operation.
(H) Restorative Services ~- physical, occupational, and speech evaluation -
’ and therapy directly performed by a physical therapist occupational
therapist, or speech pathologist. . .
L.

-

-

K . ‘11741
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Cite the sections on this page as . / . o
106 CMR 404 .—— B . . ¢ -
. ) . i ¢, . . / :
402 DEFINITIONS (cont.) . '
(1) Site —— a single physiecal location of an adult da§ health prégram . -

reviewed and approved by the Department and by other’ appropriate
authorities for the operation of adult day health program services

for a specified number of daily pa;ticipdhts." 1f an adult day health |
provider operates an adult ﬁay'health program in two separate locations,
each location is considered to be a site. Each site must meet the
regulations in this Chapter 404.000. . (

“

(J) Speech Pathologist — a /qualified speech pathologist who has been
granted a Certificate of Clinical Competence by the American--Speech _
and Hearing Associ;tion or who meets the équivalent educational -
requirements and work experience for such certification. )

LY

¢ -

e i .
(R) Speech Therapist -— see :Speech Pathologist™.’

403 ELIGIBLE RECIPIENTS . L ¢ - C e o ’
(A) Medical Assistance Recipients . -
The Department pays for adult day health serviées provided to adult °

Medical Assistance recipients (categories of assistance 00, 01, 02, -
03, 05, 06, 07, and 08) who meet the eligibility requirements below.

(1) A Medical kssistance recipient is eligible for enrpllment
as a participant in an adult day health program 1fz\‘ ]

(a) his'medical conditiop indicates a need for nursing care,

supervision, or. therapeutic services that alone or in
Y\\ combination would normally require him to be institution;
%lized; . /

»

/ (b) his psychosocial condition is such that, without program
intervention, his medical condition would continue to
deteriorate, or he would be institutionalized; or

\

/ (c) his primary diagnosis is psychiatric in nature, but his , _
condition is stable enough to allow him to participate '
in and benmefit from ‘the program. When a referred individual's |

' needs for psychological services are beyond the capabilities .
of the program's staff members, the program must be assured,
prior to the individual's admission, that he is receiving the
necessary services -from an appropriate resource.
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403 ELIGIBLE RECTPIENTS (cont:)

- ¢
P

(2) A Medical Assistance recipient is not eligible for.enrollment as a
participant in an adult day health program if:

/’
(a)_ his need for 24-hour care cannot be met in a six-hour struc- )
.tured day program combined with a community or family.evening
. and weekend support system,

(b) his primary needs "are social and may be met through a senior-
center program or less-structured social-acpivity program;-

s* -

(¢) his behavior may be harmful to other program participants or

. -

staff members; ' P

.

'(d) his behavior may be nery disruptivei'or '
I3 ' . » T

(e) his primary diagnosis i¢ psychiatric in nature and his
. . condition is not stable enough to allow him to participate
in and benefit from the program. ' - I
. £ 5
(3) The Department will not pay for adult day health services provided
to a.participant who is a Medical Assistance recipient, unless the
, ’ nrecipient's participation has been approved by the Department in
wr}ting/in accordance with Subsection 405(E) .

Adults referred to the prégram ‘must be willing to attend the
program a minimum of two full six-hour.days per wee€k, unless a
special written agreement has been approved by the Department:

waiving this. requirement

General Relief Recipients ' ' '

*

(8)

‘The Department does not pay for adult day health services. provided
i L to ‘General Relief- recipients«{category of assistance 04).

e —

4Q4 PROVIDER ELIGIBILITY . e
(A) In order to be eligible for'hbdical Assistance Program payment for
adult day health services, a provider must:

* 4
ot

(1) be enrolled as a participating provider in the Medical Assistance
Program; ' .

P} ~

e
- — BE
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- 'Ci:e the sections.on this page as

, o\ ) .«&ﬂs . ‘:\
. (4) ”Physitian’sfDocumentation =

106 CMR 404 .~

Fa 0y

404 PROVIDER ELIGIBILIT® (cont.)

<

(2) meet the Massachusetts Department of Public Health Determination
K  of Need requirements necessary for adult day health programs based

in nursidg homes or off-campus hospital-affiliated health centers
and clinics®™®and ‘ C ) .

¢ "ot

-

(3) meet the Massachusetts Department of Publdic Sgégﬁx and local fire
department requiremen;saﬁggpified in Subsection ¢F3(B). '
o . . R . (vg‘; %;?' f-:i ’ ~ . ' .
(B) Groups or individpals§t§at opé%até“spepialized day ‘programs primarily
for persons who are developmentally disabled, blind, deaf, or

aeutely .mentally ill are not “eligible to become adult day health
.e ~JProviders. T i‘f‘f’?% ‘ et . .

‘.‘ 2 "‘ a e ey A
e (€)  Adult day health programs operating outside of @assaghusetts are not
<., gligible to beéome:adulgﬁgay health providers. o A
on g . . ~ERS . ~
. S R & v Fui .
. %08 ~ ABMISSION. PROCEDURES ~l .-
v . A ;4,;"' 5T = :;;4 R = . N -

<

¢ T

) ! ' N .

. Prior to an individual's first attendance day as a participant, the .

. provider must obtain the following information from a physician, * °
except when the Departmént b%oﬁldeska written waiver of this
requirgment in an emergengy situation:

(1) the individual’s*#edical history, which must indicate that a <

physical examination has taken place witHin the past three:months.
_+ The physical examination should include’a thorough ‘examination of

the condition of at lgazz the following: temperature, puls
reflexes, general apge" nce, weight, height, skin conditio

’

A

~eyes, ears, nose, throat, lips, teeth, tongue,-meuth;—gumss: ck, .
1ymph nodes, chest, heart, lungs, blood vessels, "abdomen, genitalia
rectum, bones,-joints, muscles, .upper and lower extremities
(female), ' and neurological system. If the individual has -been

-hospitalized in the preceding three months, a complete discharge -
summary may be used to.fulfill the physical examination requirement;

(2) a list of current medications and treatments;

~

o (3) any special dietary requirements;

(4) "a Statement indicating any“cqﬁtraindications or limitations t§ the
-individual's participation in program activities; and

<

’ bregsts S

s
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405 . ADMISSION PROCEDURES (cont.) - "

(5) recommendations for therapy, when applidable. \>

» . ,
(B) Preadmissiofi Interview ,

<. !

‘A preadmission interview must be conducted with the individual, and’%is

family if applicable, by & profeg;donal member or tembers of the adult

day health staff. The interview should provide the staff membérs with . - .
. information on the general health characteristics, psychosocidl condition," '

and nutritional habits of the individual; the nature of the individual's

homeé or commynity support system; and any other relevant data pertaining

to the individual or his situation. The interview should a quaint the

individual and his family with, the services, acgﬁvitrbs, d requirements .

of the adult day héaltilproh . / : . ’

(C) Preadmission Interdisc linary Team Assessment ' PN . )

- -~
2

An interdiscipiinary team composed of the adult day he tH/program's
registered nurse and at least one other adult day health professional . 4
staff member must carefully assess the physician's documentation and
the information obtained in the preadmission intervietw. If, in the
professional judgment of the interdisciplinary team,/the individual is
appropriate for, and can benefit from, the adult day health program,
the individual will be admitted to -the program for /a trial period of
% six weeks or until the prbvidgr receives notificj7ion of Department

. - - e

Qisapprovgl.
N (D) Initial Admission Form A A . A
4 ’ LI ' o St / ' i ."“ =
* For each individual, the provider must:completﬁ an initial admission
fbtm_furnished by the Department.. This form must be. completed on-the
individual's giist attendance-day and submit?ed to the Department. .. K
T e — = . . A ' '
« (B) 4s o / o : m

essumeng Form ST e — R
/

For any{individual who has attended the program for more than five "
e days or ten program days, ;hen;;ovider must complete a
detailed §ssessment on a form furnished by the Department. This

/" assesément, must reflect thé medical, functional, and psychosocial

"conditions or abilities of the. individgal. The provider must. submit
the assessment form to the Departmenf/@ithig‘three'Wgeks after the' .
individual's first day of attendance. The Department shall evaluafe
the assessment and indicat;»to%thé provider, ‘in writing,-within the
six-week trial pe§iod, its approval ‘or disapproval of the individual's
continued participatiod in‘the'proq;am. If the Departmepnt disapproves |

'y o C . .

% .
5./"

i
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the individual's participation in the program, the Department will not
pay the provider for any services furnished to the individual more than
- ten days after the date of the written notice of disapproval The
-/ " Department will notify the provider by telephone immediately,upon its
. decision to'disapprove.an individualls partitipation.

v
~

., (F) Admission Agreement

)

'Upon Department approval ‘of an individual's participation in the program,

" the adult day health provider must conclude a wrigten agreement with ther.

L ) individual and, if appropriate, with the ‘individull's- legal guardian.

This agreement myst specify the basic, services offered to the individual

by the .provider,-the cost of these. services (see Section 422), and any

-nonfinancial obligations of the individual ‘and his family tp the pro- .

* gram, such as a commitment from the individual to attend the- program a
specified number of days per week. The agreement nust also spetcify the |,
days and hours during which the ogram operates, a schedule of holidays

when the program is closed, and tne announcanent pProcedures for unexpected

closingvof ‘the program due tordisaster or inclement weather. .

-

406 PARTICIPANT CARE PLAN _ S A

-~

(A) Within siv program days after a participant .s first attendance day,. the
v, adult day health program's staff members must complete a participant
carefplan for that indivddual. The program s registered nutse must
coordinate the development of the participant care plan, The plan must
s include the following. , C ) . .,
PR
Y ) a health- tfeatment plan based on orders of the participant s
physician, a nursing assessment, and, if applicable, recommen- .
dations of therapists for" prescribed services; and
[(2) a supportive-service and activity plan designed to meet the .
' psychosocial and therapeutic needs, of the participant.

-

(B) The provider must forward a copy of the participant s care plan to the
'participant s physician every three months®and inform the physician of
any subsequent change or lack of change in the participant s care plan.
It is recommended that each participant receive an annual physical
examination

-
-3
B

v

N

o N
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406 _PAR'.I'ICIPANT CARE PLAN (cont.) =

< S,

" v "
©) The participant care plan must be written ih a problem—oriented format
designated by the Department. Adult day health program staff members
) ‘must Teview the plan monthly (or more frequently if necessary) and
‘ st record in it any changes in the participant's treatment or ‘conditionm.
-. This plan must”include monthly notes (or-more frequeant notes if the
participant's. ¢ondition so requires) in the participant 's record written
. by the rqgistered nurse and therapists involvedein the ‘care of the
.participant. In addition, the plan must clude’ quarterly notes . Vi
‘ .. written by -the activities director and social-service personnel. The
plan must also indicate any other health or supportive services that the
’ gprticipant is receiving off site (e.g., homemaker, hom& healtHQ visiting
nurse - and therapy services) r .

N _
» ~

(DY Department staff members shall make periodic on-site reviews ‘to assess
the quality of the partié?pant s care plan!and the participant S progress,
and will be available to share ideas and procedures that may assist in

’ improvement of the adult day health program.

- 407 PROGRAM SERVICES REQUIR.EMENTS

Providers must offer the services specified below in ordef to meet the needs
of the participant population. . .

a

- (A) Nursing Services - 1 C

s < )
" A registered nurse who is on site daily for a minimum of four hours

"must provide or supervisernursing services. . If a nurse working within
. an institution is’ efmployed by the adult day health program, his sole
responsibility during the hours that he is employed by the program '
will be.to meet the needs of the adult day health .participants.- Nursing
services‘mustzbe provided in accordance with" the particular needs of
each‘participant andgmust include the following

(l) supervision of the administration of medications and treatments
as prescribed by the participant s physician,

'. (2)" coordination of the development of the participant care plan; /

(3}. onﬁgoing monitoring of each participant s health status,

fé) »maintenance-therapy treatment as recommended by a therapist- and
! \ +

(5) coordination among the participant, his family, and program staff

! ) ‘ members of orders from the participant’s physician. .

R
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407 PROGRAM SERVICES REQUIREMENTS (cont. )

(B) Restoritive Services , . ) B} g -
.Adult day health Srogtams must provide or coorfinate restorative services
as needed for each participant, when recommended Ry therapists and
prescribed by a physician. Restorative services must include ‘ocqupa-
tional, physical, and 'speech therapy. The provider must establish.
written agreements with indiv'idual'physical, speech, and occupatiodal
therapists (unless they are ‘employed as staff members), or must estab-
lish agreements for'the services of such therapists with hospitals,

. clinics, or Visiting Nurse Associations, to.provide ‘consultant services .

*  to the program and, ‘{if necessary, to provide direct therapeutic services

* to a participant. Therapists must provide direct’ th'erapeuti‘.c treatment ,

to a parficip’ant only if such treatment is referred by a participant's

~  physician and cannot be administered by program staff megbers. The . .
i : Department.will pay- the restorative-services provider for direct therapy

‘ administered to a participant on’ a  fee—for-service bas‘ijs ih accordance ‘ -
= . with the Deiqartment:"s”_’regulations ‘governing restorative services.
' ¢

(&) Qi’ntenanceﬁ;&py‘ Services .'

‘ Adult day health pPrograms must provide maintenance therapy to meet the
. particular needs of each participant, when indicated by the therapy
consultants or the participant's physidian. The program's registered -
nurse must supervise the administration of maintenance therapy to
participants.- A : . L '

(®) Activities ' \ : o A -

Adult day health progra'ms_.(mus-s provide individual and group actdivity
programs that offer soc;al,'recreational, and educational events
designed to improve each participant's self-avareness and level of
) ,functioning. The 'dignity, interests, and therapeutic needs of
individual participants must be considered in the’deve].opmgnt of
»activity programs. Ts X 5 ) Y
bl »

»

“(E) Pérs‘énal—Care Services - . ‘ ) .
- ’ n . ’

* N

t 4 . -

°  adult day health programs, under the supervisjon of a registered nurse,
must provide personal-care services as necessary, and must offer ‘training
and assistance in dressing, grooming, personal hygiene, use of special

alds, accident prevention, and activities of daily living. ) .

. -~
- ¢ ‘
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(F) Nutrition Services

A hot meal, prepared under the direction of a d;etitian, and two snacks
must be providgd tg, every participant each day bk attends the program. 4
- The hot meal fist be equivalent to at least one-third of the recommended = °
. daily dietary allowance. established by the National Research 'Council. R
- , The providér must furnish special diets, if required by a participant
- and prescribed by his physician.® In addition, program staff membets,
~ dnder ‘the supervision of a registered nurse or dietitian, must provide
nutrition counseling, consumfer shopping advice, and menu planming to
the participant and,bif necessary, fo his family.

&; . .
, V/fé) Counseling Services . - .
_— . ‘ T ) .
A social worker, or other professionalestaff members if a social wgrker
is not emplo%pd by the-program, must provide individual a=md group
counseling services to participants ‘and tBeir families.. Counselors
must offer assistance with personal, social, family, arfd adiustment

problems. If specialized counseling isg ecessary for a participant ¢

- .. or his family, the program must réfer tHe participant or family to the
. ‘ appropriate comunity resource. e ’ 1
" (4) Emergency Services ‘ ’ A\ L . ¢
' The- provider tust estab;ish_emergency procedures in' writihg These
ee . procedures must include the following L. ' .
- , (1) a written lefter of agreement with a nearby hospital for X
emergency care; . N B A

o~

a0 . (2) a writtgn letter of agreement with an ambulance company for
emergency transportation (Emergency 9i1 may be substituted
vhere available), ' '

. .
A .(3) an easily located file on each participant, listing the name -
s . and telephone number of the participant s physician, treatments
\. " ° or medications for a participant's special djsabilities, ‘and
.-¢ - the name and telephone number of a family member, spomsor, or

inend to be notified in case of emergency;

e -(5) a conspicuousiy posted notice indicating emergency fire procedures . ‘
- in accordance with local-fire deparitment regulations;

;(‘ (S)V"training for program participants in emergengy procedures,
records of which must be kept on file; and

-
-

.

ce I -7 S
. ' . R
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- (6) . training for at least two professiomal staff members, as well as fil‘
drivers of program vehicles, in emergency procedures; cardiopulmonary
resuscitation (CPR) (by an approved CPR instructor), and basic first
aid. BRecords of coxppleted training must be jcept on'file. . '

(I) Case Management .

y .

If a participant needs services from other community agencies, and if
. no agency has been determined as a coordinator of services for that
participant, the adult day health provider must assume the role of
_ coordinator to ensure that the participant's service needs are being
' . met. ‘ 1 . v , ’ '

. ’ .

3

(J) Transportation Services/h o o

b I

Program staff members must arrange for transportstion services for
participants.  The provider must maximize the’ use of such.low-cost
or frée community transportation services as FISH, senior shuttles,
regional transit authorities, or free tranmsportation provided by
family, friends, or volunteers. The Department will pay -providers
, for such low-cost community transportation sefvices. Only after
. the provider has made every effort to secure’ low—cost transportation
* will the Department pay the provider for participants traveling costs
to and from the program by'taxi, livery vehicles, or chair cars. For ~
those providers that use-their own vehicles, the Department w111
calculate a rate of payment Providers obtain a transportation
provider number afd mugt bill the Department directly for the actua
approved cost of service per‘participant per mode of tranmsportation?
'.Cbair cars and taxis used to transport participant$.must meet the
requirements of/;he Department's transportation.reoulations. Program’
and livery vehiCles must.be tlean and .mist meet all requirements
. established by the Massachusetts Registry of Motor Vehicles.: It is
' the responsibility of the providet o do the following

(1) arrange, written agreements with each transportation provider
used to meet the transportation needs of the participants.
Copies of these agreements must be. submitted to the Departmeht

(2) arrange to group up to ‘four partic%pants when possible, in the
same taxi or chdir car, in order to keep the cost of ‘such trans- -
portation low. In the case of group .taxf transportation, the

¢ ‘cost myst be determined from the first point of pickyp.to the-final
> . ,destination. The'cost will be divided equally. among the number
of participants transported .

aQ
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ke

. / (3) keep accurate records, on a form supplied by the Department, that
' include the type of transportation used by each participant and
x° , the number of days he was transported to the program;
h IR
(4) keep accurate.records of the cost of transportation services .
for each participant; and . “ . !

(5) submit transpor Mioj records each month to the Department for

review, to, ensure that the least-gostly appropriate transportation i

-

7

¢

I . , . . is beinf/[sed. S
‘ ! ‘ ‘
(K) Hours of Operation

. ~

Adult day ‘health programs must be open at least Mopday through Friday’
. for eight hours during the day. Participants must attend the program
" " at least si¥ hours each .day,, excluding transportation time to and:
- . ' ' from the.program. For certain partigcipants, under unusual circum-
P ) te stances, the Department may provide §-written waiver of. this require-

me . ' E} ' -
at B v /(‘

L3

‘ (408 .through 410 Reserved) . \ . .
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411 STAFFING REQUIREMENTS . - K3 ¢
- ' ~ (a) The provider must employ qualified individuals to furnish the

! required program services. |There must be a minimum of two full-time
professional staff members for each adult gay‘health program. ‘Addi-
tional personnel must-be added to maintain a ratio of ome full-time

|

staff member involved in direct service to participants for each six .‘—,/JT
¥

. participants. Secretaries,‘cobks, accountants, and othet nondirect-
care staff members must not.be considered in calculating this one- °
to-six ratio. With written Department approval, a limifed nu@ber of”

. volunteers may be used to meft the staffing requirements.

:

[

. ! ' [ . N
(B) The qualifications and respo#sibilities of the' required professional L
. o staff members and additional personnel aze detailed in Section 412. . )
The provider must meet the séaffing requirements specified below. - V4

N

. - . -

(1) The provider must gggignate one of;ﬁhe full-time professional
staff members as the program director. The program director is
responsible for the activities outlined in Subsection 412(A). -

(2) The provider must designate‘gne’of the professional staff members
as assistant program director to act in the.abSencg'of the program "
director. . . Co :

. (3) The provider must employ a registéred nurse who will be on the .
. + site daily for a minimum of four scheduled hours. If the -

: ‘ . program's daily enrollment is 18 or more participants, the . A

provider must employ a registered nursé vho\will be on site 5

da{ly for eight hours a day, or a registered nurse and a, o |

licensed practical nurse who will each be on site daily for ,

z .~ 4 a minimum of* four hours. Such hours must be arranged to ensure \
. . bt full-day nursing coverage. Backup cOverage must be arranged
for the registéied nurse dn the event of his absence due to ' b,
illness or vacation. ) :

i e (4) The provider must eﬁploy an activigié§ director who will be on °
site daily for a minimum of four|scheduled hours. J

{5) 1If the program's daily enrollment is 24 or more participants,
the provider must employ a_ social worker who will bé om site

‘ - for a minimum of 20 scheduled hours each week.
(C) . To meet the one-to-six ratio, the providér must employ additional “/
N\ staff members from“a variety of fields. Such staff members must be .
' carefully selected for their ability to provide the Trequired program, —_—

services and to meet the direct-care needs of the participants.
» : .
L T . . / . . v
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"+ . 412 STAFF QUALIFICATIONS AND RESPONSIBILITIESu‘ (

-

“(4) Proé%am‘Director

-

The program direct é must be cﬁcsen céfefully from among the professional
staff members for 15 ability to assume an administrative leadership role.

L. It is the responsib gfpy of the program director to do the following:
. . A D A s . ’ ,
(1) direct and ;3pervi§e all aspects of ghe -program; - * o

-.(2) supervise all paid and voluntary staff memberg; ] -4

he oo . . . ,
(3) perform program and staff-member evaluations:

' ¢

. A »
~"N4) assume the role of ¢oordinator in the admissiod process;

*e

: % #.(5) réépond to the reporting requirements of the Department set forth
. in Section 421; . N :

. (6) direct the development ‘and implementation of the program's
w . . outreach plan; g

(7) be iésponsible'fdf the fiscal adfninistration of the adult day -
" ' health program, including billing, budget preparation, and

S required financial reports; and
L - . £ R - !
, (8). direct the coordination of transportatidon services.
. N . @, K ' N :
. (B) Registered Nurse

s The régidtered nurse must be licensed by the Board of Registration in . S
L Nursipg to practice in the Commonwealth of Massachusetts. The nurse
' must have at least two years' recent experience in the direct care of
elderly or'chronically didabled pergons. It is the responsibility of
the registered nurse to do the following: - ’ : .
/ (1) provide or supervise required program nursing services to each
participant;.” R ~ " e

,

* *
-

) ¢ (2) supervise othet health—qaré staff members; .

-t

'd .

3) c gfdiﬁhte.the development &nd on-going review-of the participansf "
ew\"‘"‘\‘ﬂ«c?xre‘ plans; . . 4

e 3
3 .
- 3 . . ) .

i
x-.\lv » -
2 . . )
- - _X ] Sa
' ’ i . .

i N [
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412 STAFF QUALIFICATIONS AND RESPONSIBILITIES (cont.)

-

. .(4) write, at least monthly, nursing notes in the participant's record
‘ or delegate this task to a licensed practical nurse; and '
(5) assist as nece§sar§ in the delivery ‘of other required program serv-
ices. ¢ . " ' :
(C) Licensed Practical Nurse ' - ; .

- a

The licensed practical nurse must be licepsed by the Board of Registration -
in Nursing to practice in the Commonwealth Qf Massachusests. It is the
responsibility of the licensed practical nurse to do the following:

(1) provide nursing. services to each participant under the supervision
Y of the program's registered nurse; - -

. s
red nurse, write, at least monthly,

's record; and

(2) 1if so delegated by the 8g
nursing notes in the

. . (3) assist as necessaty in ‘he delivery of other. required program
‘ ’ services. :

v -
* 3
.. . . < » N

(D) Activities Director . .

The activities director must have one or more:years' experience working :
in an adult social or recreational program. The activities dire¥tor
N must have the ability to develop und to implement therapeutic activity
° programming both for Specific individuals'and, for groyps. The Depart-
ment may waive the experience requirement for exceptionally qualified
individuals.. It is the responsibi]ity of the activities director to -
do the followding: == . )

(1) develbp, iﬁ'conjuncfion with the occupational thérap?'coqpultant,
ractivity programs that meet the individual needs of each, participant;

(2) supervise activity program agefStants;

(3) schedule- educational events; R

-

(4) write, at leasE quarterly, notes in the.participént's ;ec:/d *

regarding the participant‘'s involvement. in activities'as part /.

of his care plan; . et . ' . ‘
(5) participate in the monthly review of, each participant’'s:care

b plan; and . . '

a -
v

»

El{j}:‘ . f. | :. \\\ | 1u8'7 \ . ) o
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412 STAFF QUALIFICATIONS :AND RﬁSPONSIBILITIES (cont.)

“, ®

(6) assist a54necessary in the delivery of other required program
services.

V/QE)& Social Worker

The social worker must have at &“minimim a bachelor's degree in human
,services ‘from-an accredited college or whiversity and at least one
year's recent experience working with adults in a professional -

- capacity. The Department may waive the pxperience requirement for
exceptionally qualified individuals. It is the responsibility of
the social worker to do the following:

Y

- (1) coordinate and' provide individual,  group, and family counseling,

(2) inférm participants and their families of available community
services and refer participants as necessary to agenci
providing such services; i‘
(3) write, at least quarterly, notes in the participant s records;
' . and - .
D (4) "assist as necessary in the delivery of other required program
¢ . Services :

Y C(F) Adde

‘'The aide must have oge or more years' experience working with adults
in ‘a health-care or soclal-service setting. The aide is responsible
¢ for assisting professional program staff members as required in
T implementing the program services and meeting the needs of individual
- 'participants. The Department may waive the experience requirement for
exceptionally qualified individuals.,
(G) Dr{ver, >
B R i '
If the program operates its own vehicle, the driver must possess a
valid Massachusetts driver's license and be fully instructed in the
motor~-vehicle laws of the state. The driver must have: experience .
. ‘ " 1in transporting passengers and must be semnsitive to the needs of
aged or handicapped persons. \ -

-
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412 STAFF QUALIFICATIONS AND RESPONSIBILITIES'(cont.),
-

/ () Consulting Therapists ' ' .

.

The qualifications of therapists are specified fn the Department's
restozative services regulations. The responsibility of the octupa-
tioné? and physical therapy consultants is to confer for at least
one hour a moith with program staff members to improve or to develop
therapeutic programming or to provide group therapy~education classes
. for participants.. Speech therapy consultants must be available as .
necessary to consult with program staff members. Consultation time
must be documented in program.records.

413 PARTICIPANT DISCHARGE AND REFERRAL‘

(A) A participant shall bte discharged from the program under the following
circumstances: S .

(1) he demonstrates sufficient improvement to enable him to live .
more independently, ) : -

(2) he requires specialized.inStitutional care, due to illness;

(3) 'he develops behavioral problems that may endanger or seriously
disrupt other participants or staff members; or

(4) he wishes to discontinue participation in the program.

(B) The provider must establish in writing, and implement the ﬁollowing
procedures for discharge and referral

[y

. (1) a discharge Qsmumary;

(2) postdischarge goals;
foi

. (3) recommendations for, sources of continuing care (e.g., Home Care
", Corporations or home health agencies), and

(4) referral to community servige agencies for approprimte services,
if the participant is returtiing to a more independent living
situation. .
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“f ] (€) The provider must submit to the Department a discharge form furnished

by the Department indicating a discharge plan for each participant
] leaving the program. The provider must discuss and agree upon the
. ) discharge plan with the participant and his family as far in advance
B of discharge as possible This form must be submitted to the Depart—
ment within one week after .discharge. ‘

*
1)

414 OUTREACH.REQUIREMENTS

The provider must establish an outreach plan designed to reach the

appropriate population and to inform the community at large of the

program's services. The plan must be implemented as needed and must

.include the following: ) - t

.

(A) a program brochure; .
(B) letters to physicians, health facilities, and social-service agencies .
i in the area, informing them of the program and its services, . o o
. () meetings~with community service agencies. and community leaders to

develop referral mechanisms The prdvider must contact, at the <
minimum, Home Care’ Corporations, Visiting Nurse Associations, LI \
hospital social—service departments, and hospital discharge planners, Y

¥ M . . 4

(D) notices in community facilities;

v

J _(EY an open house/for the general public and community groups; and ¢ .
(F) - at, least one article or advertisement in a local’ newspaper each
year .

415 PHYSICAL PLANT ' N

Y

(A),pAn adult day health program site must be located in an environment that
is free of architectural barriers and is designed to meet the specialized

needs of Eandicapped persons. , .
‘ ' N .
i\\\t (1) Curb cuts, gradients, handrails, steps, and ramps must be.designed
. . \ or adapted to offer easy accgssibility to the site by the specialized -
. population being served ' :
- . ’ P R \ 1y
8 - !
T + . '
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415 PHYSICAL PLANT (cont.)

8

(2) The site mhgé be.designed or adapted to provide adequate turning
e T space for wieelchairs. Light switches, control panels,ﬁcouqtefE,
’ sinks, and dPor handles must be within easy reach of a_yheelchair—
: : bound person: Door frames must be wide enough for easy entering
and exiting of wheelchairs,. and thresholds must be elimingte%r

- .

' (3) There’ must be at least two toilet facilitg%; at eaéh site. One
of these facilities must be designed or adapted to provide access
and maneuverability for handicapped or wheelchair-bound individuals.

»-  The toilet areas .mist be equipped with grab bars or siderails.. |
(A)Liihe site must be designed to ensure the health,~safé;y, and
confort of participants and staff. ‘
(5) fThe,éife mest-be designed with adequéte space for the p¥ovision
of required services. Each site must include ‘the following:
v (a) a dining area; )
" (b) " a food-preparation area equipped with a refrigerator, a
sing, gdd'adéquate counter and storage space; :
™ - (ec) a project area equipped with adequate table and .seating
,space (a dining area may be used) ; :
(d) a group=activity area; ° ' . .
e .ooE - h PSR .
(e) a private enclosed space, f;ee from disruption, for
individual nursing séxrvices or counseling; and.
T " .(£) a rest .area equipped with at least one confortabl resting
IRENY - chair . for every six participants per day.
T~ % ' .

, (B The provider pusékébtain certificatioh from-the Massachuéetts Department
L of Public Safety and from its lécal firé départment appfovingthe area Wl
for program opemtion. Such certification must indicate, the maximum

daily participant occupancy. The provider must also/ if necessary,

X obtain certification from 1t's.1lqcal zoning board. ‘ The provider must
- submit such certificationg to the‘Departmqnt prior to the start of
progran operations. Y RS . .
- . i N 1 .
v BN - Foa
_ . g . \ \ v !
IS Y Ca -
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. 415 PHYSICAL PLANT (cont.)" R T T (

(C) Providers must have on site at leas § the, following health- are’ equipment:

| an emergency first-aid kit, a scale, a blood-pressufe cuff,} a foot . _

! basin,’ a thermometer, a ocked storage space for drigs, ref igeration T
,for drugs, and a blanket N ! \‘

. 4 ' ! T BV | -

(D) The provider must have an easily accessible fire extinguish r. 8o l

s , \‘:“J <
~

(E) The Department shall set a limit on the maximum dailv participant capacity:
" = for the space designated. The maximum capacitf‘limit may be increased
only with the written permiSsion of the Department.+ A winimum of 50. .

4 N

®

square feet :of. ,Space must- be available for each pafticipant, excluding . R
) ~office, toilet, hallway, and other areas not wsed for the’ provision of .
fin i adult ‘day health servites. . - . . )
Vw‘.. . " - . ) 4 . :\/} ‘6="
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.&21« RECORDREEPING AND REPORTING REQUIREMENTS

[y

(A) The provider must keep all records pertaining to billing, finances,
program, personnel, and individual participants for at least four
. yeafs after the date of service. .

(B) The provider must maintain accurate and up~to-date financial records. '
. These records must include at least the following information:
7 Cs gﬁ) sources of gro;s monthly program income; and
‘ ({? monthly program €xpenses (personnel costs, rent or building-use
costs, consumable supplies, purchase or rental of equipment,,
. utilities, insurance, repairs, maintenance, license fees, trans-
, portation costs, and administrative and professional services).
Direct costs and in-kind contributions or servigces must be
recorded separately.
N 1
(C) The provider must maintain detailed records of the number of participants
being served, theqpumber of individuals waiting for .admission to the
program, and the ‘number of personnel and their qualificatioms.

(D) The provider must maintain otherg;é%ords as may be required by the -
Department and as specified in these regulations or in the contract
. agreement between the provider and the Department. . -
(E) . The provider must make all records available to the Department as
needed for evaluation and review. <

(F) The adult day health prpgram Jirector or his designee must be
responsible for notifying the Department immediately in writing
in the.following situations: \

(1) fire, accident, injury, or evidence of sarious communicable
. disease contracted by staff %fmbers or participants;

4
(2) death of a participant at, en route to, or en route from the
: program; and . -

(3) changes in professional persomnel.

(G) The provider must obtain written approval from the Department before -
relocating a program site or adding a new program site.
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421 RECORDKEEPING AND REPORTING REQUIREMENTS (cont.)

’(H) The provider must notify the Department at least 60 days in advance of
terminating the program. ) , A

[ (I) The provider must obtain written approvai from the Department before

. . increasing the number of daily participants in the program.

422 PAYMENT FOR SERVICES ) ;J}I ’

(A) The 'Massachusetts Rate Setting Commission determines the maximum 4
allowable fee for adult day health’services. The maximum allowable
payment for a service shall be the lower of the following:
. ; ¢

(1) * the adult day health program's usual and customary fee’(if a .
sliding fee scale is used, the highest dollar amount of the
‘scale shall be considered to be the usual and customary fee); or

e

B - (2) the amount that the Rate Setting Commission has established for
- that’ service.

ge

¢ ’

. 't ,
(B) The Department will pay the provider for only the sessions actually
. attended by a participant who is a Medical. Assistance recipient.

©
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